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May 22nd Conference on Aging
Will Highlight Caregiver Supports

The next New Hampshire Conference on Aging - Building Tomorrow
Today - will be held on May 22, 2003 at the Courtyard Marriott in Concord.

The conference is being sponsored by the Division of Elderly and Adult
Services in conjunction with the State Committee on Aging. This year's
theme will be Family and Friends, A Circle of Support. Consumers, fami-
lies and caregivers for elders are especially encouraged to attend, since the
conference will highlight caregiver resources and aging supports.

Speakers will include DHHS Commissioner Nicholas Vailas and DEAS
Director Catherine Keane. National and state legislative and policy trends will
be addressed that are of concern to New Hampshire's older citizens. Other
speakers will include Mike Magee, MD, international speaker on consumer
empowerment, aging and caregiving issues and Dr. Ruth Jacobs, teacher and
author of the popular Be An Outrageous Older Woman and other books on
aging. The conference will also feature a number of workshops and more than
30 exhibits.

More information will be available in March. A discount on the confer-
ence registration fee will be offered to persons age 65 and older. Questions
on registration and/or reserving exhibit space may be directed to Sharon
Kramer-Gabay at the Community Health Institute in Concord, Telephone:
573-3300 or 573-3306.

Project Good Morning
Saves Lives

by Margaret Morrill

One morning last fall, the tele-
phone rang in the apartment of 88-
year old Lorena, aresident of Roch-
ester. The caller was Sally Leach, a
volunteer with Project Good Morn-
ing, a free telephone check-in pro-
gram operated by the Rochester Po-
lice Department for area seniors who
live alone. When Lorena answered,
she told Leach that she was having
trouble breathing.

Leach immediately called the
Rochester Police Department, which
dispatched an ambulance. After re-
ceiving medical treatment at Frishie
Memorial Hospital, Lorenarecovered.

Approximately 40 older persons
participate in Project Good Morning,
which was initiated in 1995 by RPD

Eileen Douglass (RPD) presents a guardian angel pin
to Project Good Morning Volunteer Sally Leach, whose

prompt action saved two lives.

Photo: The Rochester Times.

Communications Specialist Eileen
Douglass after she read about a simi-
lar program then operating in North
Conway. In order to get the project
started in Rochester, Douglass visited
senior housing complexes, churches,
and other community organizations.

Any older person in Rochester
who lives alone can enroll in Project
Good Morning by contacting the
RPD and completing aform that con-
tains basic identifying and key medi-
cal information. Persons who enroll
agree to talk with a volunteer be-
tween 8 and 10am daily to confirm
that they are al right. If a person does
not respond or if the volunteer finds
that the person needs help, the RPD
is aderted.

Sally Leach has 10
people on her daily call
list. A few days after the
incident with Lorena,
93-year old Edith failed
to answer her phone.
Leach called Eileen
Douglass, who con-
tacted the housing man-
ager at Edith’'s apart-
ment complex. The
housing manager went
to Edith’s apartment and
found that she needed
help. Edith was taken to
Frisbie Memorial Hos-
pital for treatment and
later went to Rochester
Manor for further recu-
peration.

Last November, the
RPD presented Sally
Leach with a Guardian

Spring 2003

Vailas Appointed
Commissioner of DHHS

Nicholas Vailas, founder and
CEO of the Bedford Ambulatory
Surgical Center, has been appointed
to be Commissioner of the NH De-
partment of Health and Human Ser-
vices. DHHS administers more than
140 critical programs and services
for children and adults statewide.

Nominated by Governor Craig
Benson, Vailas' appointment was
confirmed by the Executive Council
on January 24". Vailas replaces
former DHHS Commissioner Donald
Shumway, who left the Department last July to become president and chief
executive officer of the Crotched Mountain Foundation in Greenfield, NH.

Up until Vailas was appointed, Kathleen Sgambati, Deputy Commissioner
of DHHS, served as Acting Commissioner following Shumway’s departure.

Vailas grew up in Manchester and is a former health education teacher
and coach in the Manchester school system. He completed his undergradu-
ate studies at Plymouth State College and earned his Masters Degree from
the University of Michigan.

Dedicated for many yearsto improving the quality of health carein New
Hampshire, Vailas founded the Bedford Ambulatory Surgical Center, where
he has functioned as the CEO since 1992. He is also the owner of the Fit-
ness Network in Manchester, which he founded in 1984.

Vailas has been amember of the state’'s Certificate of Need Board, which
oversees plans for the building and expansion of major medical facilities and
has also served as a board member of the Muscul oskeletal Institute from 1994
to the present. In addition, he is a member of the City of Manchester Safety
Review Board, the State of NH Worker’s Compensation Rulemaking Com-
mittee, and participates as a panel member for the State of NH Workers Com-

.\

pensation Peer Review Committee.

Vailas lives in Bedford and is aloving husband and father of a daughter
and four sons. One of his interests in his spare time is the buffalo farm he

ownsin Errol, NH.

Angel pin in recognition of her
prompt action in saving two lives.
However, Leach is modest about her
achievements, and is quick to point
out that when she talks with Project
Good Morning participants, she also
enjoys sharing everyday news, re-
cipes and jokes, and reminiscing
about life in Rochester.

“l talk to them, | laugh with
them, | sing with them,” says L each.
“l love what | do.”

Billie Griner, another Project
Good Morning volunteer, concurs. A
retired nurse who moved to Roches-
ter from Colorado ten years ago, she
has found this type of volunteer work
very rewarding.

“1f they need me, I'm here, seven
days a week, 365 days a year,” says
Griner, referring to the people she
calls daily. “Talking with them
brightens up my day too.”

Both Leach and Griner are enthu-
siastic about Project Good Morning
and about Eileen Douglass' kindness
to participants and volunteers alike.
Douglass herself says, “They’re like
family. We enjoy talking to them as
much as they enjoy talking to us.”

Last year, Project Good Morning
participants and volunteers had a

chance to meet for the first time at a
picnic organized by the RPD and the
Strafford County Homemakers, and
more friendships have blossomed
since then.

There are virtually no costs asso-
ciated with Project Good Morning,

(continued on page 7)
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Protection Program Helps Adult Abuse Victims

by Margaret Morrill

They are beaten, yelled at, unrea-
sonably confined, sexually abused or
financially exploited.

They are the victims of adult
abuse.

Victims of adult abuse are often
in frail health, and unable to protect
themselves or care for their own
needs. Many states have enacted |leg-
islation to protect adults in this situ-
ation. In 1978 New Hampshire en-
acted the Adult Protection Law (RSA
161-F: 42-57), one of the first of its
kind in the nation. The Division of
Elderly and Adult Services adminis-
ters the Adult Protection Program,
which is based on this law.

Types of abuse

According to New Hampshire's
Adult Protection Law, abuse includes
several forms of mistreatment, i.e.:
Physical (hitting or other methods of
physical force);
Emotional (verbal harassment, intimi-
dation or unreasonable confinement);
Sexual (any form of sexual contact
that takes place without an incapaci-
tated adult’s informed consent)
Neglect (depriving an incapacitated
adult of adequate food, clothing,
shelter or medical care)
Exploitation (unlawfully obtaining
or using income, resources or other
property)
Self-Neglect. (an incapacitated adult’s
inability to maintain his’her own hedlth
and safety, which may result in poor
nutrition, lack of attention to personal
hygiene, inability to handle finances or
other activities of daily living, and/or
livinginahomethat isanimal- infested
or contains other hazards).

Where the victims live
Adult victims of abuse may be
living in their own homes, with rela-

tives or friends, in nursing homes or
other residential care facilities or in
specialized group homes. Some vic-
tims have no fixed address. A perpe-
trator of abuse and neglect may be
any person, including a spouse, an
adult child or another relative, or a
paid caregiver.

What the law says

New Hampshire’s Adult Protec-
tion Law covers any individual age
18 or older who is or is suspected of
being incapacitated (according to the
law, adults are considered incapaci-
tated when their physical, mental or
emotional ability renders them un-
able to manage personal, home or
financial affairsin their own best in-
terests, or when they are unable to
delegate responsibility to a respon-
sible caretaker or caregiver.)

The Adult Protection Law re-
quires that anyone suspecting or be-
lieving in good faith that an adult who
is or who is suspected of being inca-
pacitated, is being abused, neglected,
exploited or self-neglecting, to report
this to the Department of Health and
Human Services, Division of Elderly
and Adult Services (DEAS). When a
report is received, DEAS is respon-
sible for investigating, determining
whether the report is founded (sub-
stantiated), and, when necessary, for
offering services to protect the adult.

Persons making reports in good
faith areimmune from civil or crimina
liability (information on how to report
appears at the end of this article).

Therole of DEAS

The number of reports received
by DEAS has grown from 239 in 1980
to 1964 in 2002. It is likely that the
number of reports will increase as the
aging population continues to grow.

When DEAS receives a protec-
tive report, it is assigned to a social
worker from one of the DEAS Dis-
trict Offices or to a staff member
from the DEAS Central Office for
investigation. The investigation is
completed in accordance with the
Adult Protection Law and rules
adopted under New Hampshire's
Administrative Procedures Act.

The DEAS staff member meets
and talks with the alleged victim, the
alleged perpetrator (if one is named)
and any other persons who can pro-
vide information. The staff member
may also need to review medical
records, photographs, correspon-
dence and/or other relevant docu-
ments. After reviewing all the facts,
the DEAS staff member determines
whether the report is founded (sub-
stantiated) or unfounded.

Investigations conducted under
the Adult Protection Law are civil, not
criminal investigations, and stress pro-
viding aremedy, rather than prosecu-
tion. However, the law does require
DEAS to report to the Department of
Justice, local law enforcement or the
county attorney any situations involv-
ing serious bodily injury, or situations
where thereisreason to believe that a
crime has been committed.

If the report is founded, DEAS
offers protective services to the vic-
tim. These may include, but not be
limited to, in-home services that help
maintain health and independence
(such as homemaker or home-deliv-
ered meals), respite care to relieve an
overburdened caregiver and/or coun-
seling to help the victim through a
difficult and stressful period.

Lynn Koontz, an administrator
at the DEAS Bureau of Community
Services, said that although DEAS

offers protective services, the vic-
tim may choose to decline them.
“The Adult Protection Law tells
us that an adult’s right to self-deter-
mination should be preserved, and
DEAS respects that right. This means
that an adult has the right to make
choices, even though they are choices
that others may not approve of, and
may not see as being in the adult’s
best interests. It is only when a Pro-
bate Court finds that he or sheisle-
gally incapacitated [unable to make
informed decisions] that the adult’s
right to make choicesisin question.”

Strengthening state laws

During the 2002 legislative ses-
sion, alaw was passed which estab-
lished criminal penalties for the ne-
glect of elderly or disabled adults
who have suffered serious bodily in-
juries. This new criminal law is
viewed as a means (not previously
available) by which to prosecute in-
dividuals who have caused harm to
vulnerable adults.

The Adult Protection Law was
also amended to add stronger lan-
guage about the immunity from li-
ability for persons who make protec-
tive reports in good faith and provide
information related to such reports.
Other amendments strengthened the
ability of DEASto obtain records and
documents needed to complete pro-
tective investigations.

What you can do

Protecting vulnerable adults is
the business of DEAS, but reporting
situations as required by the Adult
Protection Law is the business of all
New Hampshire citizens and is man-
datory under the law. Your participa-
tion is vital to our efforts, since we

(continued on page 6)

Comparing Housing Options?
Standard Disclosure Form Can Help

Effective January 1, 2003, resi-
dents and prospective residents of as-
sisted living and other housing for
older persons can expect to receive
The Standard Disclosure Summary
Form. This form contains specific
and detailed information about the
services included in the housing
provider’s base rate and the costs of
those services.

The NH Department of Health
and Human Services created the

form in response to HB 1220,
which was passed by the legisla-
ture in May 2002. This law di-
rected the Department to establish
standards relating to the uniform
disclosure of information to con-
sumers who reside or who wish to
reside in assisted living or other
housing for older persons as de-
fined in HB 1220. As required by
the Administrative Procedures Act,
the Department adopted a rule on

this requirement, which became ef-
fective on January 1, 2003.

The goal of this legislation is to
help consumers make informed deci-
sions when evaluating and comparing
housing options. By receiving all of
the necessary financial and service
information ahead of time, consum-
ers can be in a better position to as-
sess whether a particular housing
provider can meet their needs, both in
the short term and in the future.

Help With Utility Bills

Fuel Assistance

If you or someone you know has
had trouble paying fuel billsthiswin-
ter, applications are still being taken
for the Fuel Assistance Program ad-
ministered by the Governor’s Office
of Energy & Community Services.
Assistanceis provided to eligible in-
dividuals as federal funds become
available. Households where elders,
persons with disabilities and/or
young children reside receive prior-
ity. For more information, contact the
local Community Action agency

listed in the Community Services
section of your telephone directory.

TheElectric Assistance Program

The Electric Assistance Program
(EAP) providesincome-eligible cus-
tomers with discounts on their elec-
tric bills. Eligibility and the level of
discount depend on the customer’s
utility, level of income, and whether
the home uses electric heat. The dis-
counts are intended to bring the
customer’s annual electric bill to ap-
proximately 4% of annual income
(6% for customers with electric heat).

The Electric Assistance Program
was devel oped by the Public Utilities
Commission to respond to the
Legislature’s call for low-income
programs as part of electric restruc-
turing. The program is operated state-
wide by all of the state’s electric dis-
tribution companies.

To apply for the Electric Assis-
tance Program, contact your |local
Community Action Agency. They
will let you know what income docu-
mentation you will need to bring. In
addition, you will need a copy of
your most recent electric bill.
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Proposed Legislation Highlights Senior Issues

New Hampshire's older citizens will want to keep an eye on legislation
being proposed during the 2003 session, since many bills focus on important
areas of concern, including, but not limited to, adult protection, consumer
safeguards, long term care, prescription drugs, housing, and property taxes.
Some of thislegislation is summarized below (information was current as of
Aging Issues press time). The complete text of these and other bills can be
found on the state government web site at www.gencourt.state.nh.us

Prescription Drugs

HB 425 would create a task force to study prescription drug costs. The
task force would analyze the effectiveness of arange of options or solutions
to enable citizens to purchase the necessary prescription drugs at the lowest
possible price, and to ensure access to such prescription drugs.

HB 760-FN-A would establish the New Hampshire Healthy Families
trust fund. The bill would generate new revenue through a tobacco tax in-
crease that would support several health care initiatives, including a prescrip-
tion drug program for seniors and people who have been determined to be
disabled by the Social Security Administration. The program would serve
individuals whose gross household income is not more than 200% of the
federal poverty level.

SB 96-FN would create a prescription drug assistance program for NH
seniors and individual s with disabilities. Eligible persons would include those
who have an income below 200 percent of the federal poverty level, who are
65 years of age or older, and those age 18 or older who have been determined
to be disabled by the Social Security Administration. The NH Department
of Health and Human Services would administer the program, and would be
required to apply for a waiver from the federal government in order to ob-
tain federal matching funds.

Long Term Care

HB 712-FN, filed at the request of The NH Elder Rights Coalition, is
intended to improve the quality of long term care services by providing
greater accountability, better data, and more efficient operation. Among other
things, the bill would require the Department of Health and Human Services
to publish an annual report on the availability of, need for, and quality of long
term care services in each county of the state, and to ensure timely access
to less expensive community services for patients in hospitals and nursing
facilities. The NH Department of Insurance would also be required to cre-
ate an annual consumer guide regarding long-term care in New Hampshire.

HB 784-FN-L OCAL isintended to provide greater consumer choice with
regard to long term care options under Medicaid. The bill would:

e Allow seniors and adults with disabilities to choose less expensive
community services as an alternative to more expensive nursing home care
under Medicaid, as long as the cost of community care is less than or equal
to the nursing home cost;

¢ Eliminate the cost caps currently required under Senate Bill 409 (SB 409
states that the cost of community care under Medicaid cannot exceed 33%
of the cost of nursing home care, and the cost of midlevel care cannot exceed
50% of the cost of nursing home care.)

e Require full funding of the NH ServiceLink Network, which provides
information and assistance to consumers.

Abuse, Neglect, Exploitation

HB 291-FN creates the possibility of enhanced penalties (longer sen-
tences) in cases of assault, sexual assault, and related offenses if the victim
is 65 years of age or older.

HB 461 would establish a commission to study financial exploitation of
the elderly and persons with disabilities. Among other things, the commis-
sion would promote greater public awareness of financial exploitation and
scams against the elderly and identify legal and ethical issues involving
people with diminished capacity. The commission would also study the role
of the probate courts, including guardianship, alternatives to guardianship and
issues of self-determination

HB 798 would amend the laws governing durable powers of attorney and
guardianships to provide greater Probate Court oversight and control over the
practice of agents or guardians making gifts out of the ward’s or principal’s
funds that would leave him or her without sufficient funds to provide for his/
her own care. Through such “gifts’ the assets of incompetent adults are some-
times transferred to others (often the agents or guardians) to artificially im-
poverish the incompetent adults and render them eligible for Medicaid. Gifts
of this nature are a concern to the Department of Health and Human Services
because they raise questions of financial exploitation and result in increased
costs to the State.

Vaughan Award Nominations Sought

The NH State Committee On
Aging (SCOA) is seeking nomina-
tions for this year’'s Joseph D.
Vaughan Awards, to be presented
later this year. The Vaughan Awards
are presented annually to one senior
(or one couple) from each county
who is/are age 60 or older, and who
has shown outstanding leadership or
demonstrated meritorious achieve-

ment as a volunteer on behalf of
New Hampshire's older citizens.
Nominations for the Vaughan
Awards are being accepted until
March 31, 2003. To obtain a nomi-
nation form, call Peggy or Karen at
1-800-351-1888 or write to the State
Committee On Aging, c/o Darwin
Farber, 129 Pleasant St., Brown
Bldg., Concord, NH 03301-3857.

Consumer Safeguards

SB 98-FN would require the Consumer Protection Bureau to establish
and maintain a statewide do-not-call list to limit telephone solicitation, and
commercial telephone sellers would also need to make certain disclosures to
customers. The bill would also require the Public Utilities Commission to
ensure that telecommunications companies notify customers of the require-
ments of the law.

HB 342 would restrict the use and display of Social Security humbers.
This bill would end practices such as putting peoples’ Social Security num-
bers on insurance cards and help address the growing threat of identity theft
and other financial crimes and scams.

Housing

SB 34 contains several provisions that would protect the rights of older
persons seeking retirement housing or alternatives to nursing home care. It
implements the recommendations of the HB 320 Study Committee. Among
other things, SB 34 would provide a clear definition of an independent liv-
ing retirement community and require the community to disclose the services
it provides, as well as the costs, and to register with the Office of the Attor-
ney General, Consumer Protection Bureau.

SB 94-FN would require criminal background checks for employees
working in long term care facilities and in home health care and for appli-
cants with a license from the Board of Nursing.

Property Taxes

SB 45 would increase property tax exemptions and credits for the eld-
erly, veterans, and persons with disabilities, and would allow municipalities
to adopt an optional date for filing exemptions.

HB 618-FN would establish a property tax cap for persons over 65
years of age.

From The
DEAS Director’s Desk

Dear Reader:

The Division of Elderly and Adult Services continues to focus on the fi-
nancing of long term care after Senate Bill 409's “sunset” provisions become
effective on June 30, 2003, and on the future of the NH ServiceLink Network.

Senate Bill 409 (now RSA 151-E) was passed by the legislature in
1998 and sought to rebalance New Hampshire's long term care system
away from ingtitutional care, and toward home and community-based care.
Among other things, SB 409:

e |nitiated Medicaid coverage of midlevel care, including, but not
limited to, assisted living and residential care;

e Mandated a statewide network of focal points (now known as The NH
Servicelink Network) to provide information and assistance on long term care.

e Changed the financing of long term care.

SB 409 established the NH ServiceLink Network, which to date has
responded to 24,000 inquiries across the state for information and assis-
tance, and has reached 8,000 consumers through public education.
Through NH ServicelLink, the elderly, chronically ill adults, their fami-
lies and caregivers have been able to connect with the resources they need
to live independently and with the dignity that each of uswould want for
ourselves or a family member.

Whether these and other critical community supports continue to be
available depends on what the legislature decides about the future fund-
ing of long term supports. Some other issues that need to be addressed in-
clude the shortage of direct care staff, which affects the ability of people
to receive services, and low reimbursement rates for service providers.
This makesit difficult for nursing homes, residential care facilities, home
health agencies, adult day programs and other providers to meet their
costs, which in turn affects the availability and quality of services.

The HB 1182 Study Committee, a joint legislative study committee
charged with studying the impact of SB 409, supports SB 409, but indicated
that future funding should address these issues. (for further details, please
see the article published in the Winter 2003 edition of Aging Issues).

DEAS s also developing its next State Plan on Aging, which describes
the services available to older persons and adults with disabilities under
the Older AmericansAct, the Social Services Block Grant Act, Medicaid,
State programs and other programs. (The current plan, which became ef-
fective on October 1, 2000, expires on September 30", 2003). A draft of
the next State Plan will be available for review later this spring, and there
will also be opportunities for public comment.

| also invite you to attend the 2003 Conference on Aging, which will
be held on May 22 at the Courtyard Marriott in Concord. The conference
will highlight resources and supports for family caregivers. A separate an-
nouncement appears in this edition of Aging Issues.

For information on these and other topics, please contact your local

Area Committee on Aging.
With all best wishes,

W a‘&‘_ﬁg
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Low Vision Aids At DHHS Offices

Persons with low vision may ac-
cessthe following assistive devices at
Department of Health and Human
Services District Offices:

Closed Circuit Televisions
(CCTVs) are now available in three
Department of Health and Human
Services (DHHS) District Offices
(Laconia, Manchester and Ports-
mouth).

CCTVs are.Electronic Video
Magnifiers and are used by individu-
als who have low vision. They mag-
nify printed materials up to 65 times,
and will enhance a person’s ability to
read forms or other printed materials.
The 20" monitors sit above a stand
where the printed material is placed.
The unit has a hands- free auto focus
capability for crisp, clear images. A
person may choose to read white

print on black background or black
print on white background, depend-
ing on what meets their needs.

Hand Magnifiers. If aCCTV is
not available at the District Office
you go to, you can ask for a hand
magnifier which enlarges printed
materials up to four times.

LargePrint Application Forms.
Persons completing Form 3000 (a
form completed by individuals apply-
ing for certain DEAS social services)
can now ask for the large print ver-
sion of this form. Copies are avail-
able at all 12 District Offices and
have been printed on off-white paper
to enhance readability.

For more information on these
and other assistive devices, contact
Joan Marcoux at 1-800-351-1888,
Ext. 8352.

Aging and Assistive

Technology

by Therese Willkomm

The term “ assistive technology”
was coined in 1988 as part of the
Technology Related Assistance for
People with Disabilities Act of
1988. Assistive technology includes
devices, equipment, items, strate-
gies or services that are used to in-
crease, maintain, or improve an
individual’s functional capabilities
in al areas of life.

Disability is a natural part of
one's life experience. Eventually ev-
ery person experiences some limita-
tions related to vision, hearing, mo-
bility, memory, lifting, walking,
breathing, thinking, grasping, and a
multitude of other physical, sensory,
communication or cognitive impair-
ments. The purpose of assistive tech-
nology is to maximize a person’'s
abilities in al life functions and to
prevent potential secondary injuries
or illnesses.

The following are a few ex-
amples of how assistive technology
can maximize health, safety, and in-
dependence in the home and in the
community.

Many slips and falls can be eas-
ily prevented using assistive technol-
ogy solutions such as rug gripper
tape, Slip Stop, Stabil-icers for shoes
and boots, various grab bars, removal
of trip hazards, gripper tips for canes,
and an assortment of mobility aids.

Simple assistive technology solu-
tions for persons affected by memory
impairment include: auditory pillbox
reminders, voice organizers, motion
sensor reminders, and automatic
shutoffs for appliances. Various grip-
ping and one-handed aids are excel-
lent solutions for individuals who
have arthritis or have suffered a
stroke. These aids make it easy to
pick up or manipulate objects around
the home.

Electronic aids for daily living
make it possible for individuals to
control virtually any electrical or
electronic item in the home including
lights, the TV set, fan, door opener,
telephone, etc using simple remote
controls. Other assistive technology

solutions that might be considered
are: proper seating and positioning
equipment to prevent potential pres-
sure ulcers, back- saving solutions
for individuals and caregivers, pow-
ered scooters, lift chairs and recre-
ational aids.

New Hampshire has a variety of
funding sources for assistive technol-
ogy and home modifications, includ-
ing the Assistive Technology Loan
fund available through the Bank of
New Hampshire; Granite State Inde-
pendent Living (supporting individu-
als with mobility impairments to
maintain independence in the home);
the New Hampshire Finance Author-
ity; and various Medicaid programs.
Relay New Hampshire provides
equipment, training and assistance to
enable individuals who are deaf or
hard of hearing to use the telephone.

Unfortunately, not all insurances
will cover all assistive technology
solutions; therefore it isimportant to
explore all available options.

ATECH Services offers avariety
of assistive technology services for
older persons, including assistive
technology evaluation and consulta-
tion to promote increased indepen-
dence in the home and to prevent
potential secondary injuries. Please
contact Lorraine Halton, ATECH’S
referral coordinator, at 528-3060 to
schedule an assistive technology ser-
vices evaluation.

Other services offered by
ATECH include:

e Hands-on assistive technology
exploration and training from
ATECH’s Mobile Outreach Unit.
This unit travels throughout New
Hampshire. To schedule an Assistive
Technology Exploration Day at your
organization, contact Therese
Willkomm at 226-2900.

e The Refurbished Equipment
Market Place, which provides
refurbished wheelchairs, ramps, and
durable medical equipment at
tremendous savings. Call Paul Luff at
224-7630 for information about
equipment availability.
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The Law and You

The following question and answer is provided courtesy of Judith
Jones, Director of the Senior Citizens Law Project for New Hampshire
Legal Assistance.

| was recently denied home care benefits by Medicare. | got a

notice from the home care provider stating that | did not meet
the definition of homebound. What does homebound mean and can |
appeal this decision?

Senior citizens most often prefer to receive health care servicesin their

home rather than in institutions. Unfortunately, despite consumer pref-
erence and the cost-effectiveness of providing health care services at home,
state and federal programs remain biased towards institutional care. Medi-
care home care is one benefit that can help certain individuals get the care
they need in their home.

Medicare home care benefits, unlike Medicare services at a skilled nurs-
ing facility, are not limited to a certain number of days of payment. A ben-
eficiary continues to get services as long as he or she meets the eligibility
requirement. A Medicare beneficiary is eligible for home health services if
the following criteria are met:

1. The physician has signed or will sign a care plan;

2. The recipient is “homebound”;

3. The recipient will need speech or physical therapy or intermittent

skilled nursing; and

4. The home care provider is certified by Medicare.

Many people are wrongfully denied Medicare home care benefits because
the term “homebound” is defined too strictly by the home care provider or
the Medicare intermediary. The federal agency that oversees Medicare, “the
Center for Medicare and Medicaid Services” or CMS, issued a statement in
July 2002 to help clarify the meaning of homebound. An individual is con-
sidered to be homebound if that person has a condition such that |eaving home
requires a considerable and taxing effort and absences of the individual from
the home are infrequent or of relatively short duration. An individual does
not have to be bedridden to be considered homebound.

Other unnecessary Medicare home care denials occur because the
individual’s condition is determined to be “ chronic” or “stable.” Some home
health agencies have been led to believe that Medicare will not continue to
provide services to an individual whose condition is stable or unlikely to
improve. Yet individuals who are confined to their home and need intermit-
tent nursing care or physical or speech therapy are eligible for Medicare
coverage even if they are chronically ill and the care is needed over an ex-
tended period of time.

You should receive a written notice from the home health agency prior
to any denial, reduction or termination of Medicare benefits. Any beneficiary
who is given this information verbally should object in writing and request
awritten notice, which includes the date and reason for the denial, reduction
or termination.

After you get the notice you may want to consult with your physician.
If your physician believes that home care services are still necessary, ask the
physician to write to the home health agency documenting your medical
condition and your need for continued services. The physician can be the
beneficiary’s most important advocate.

If this step does not restore benefits, you should send aletter to the home
health care provider. The letter should include your name, address, health
insurance number, the dates and types of services being denied and a request
that the provider send a*demand billing” (sometimes referred to as “ nonpay-
ment billing”) to the Medicare fiscal intermediary.

The provider’'s demand billing will generate an initial determination by
the Medicare intermediary. Thisinitial determination by the Medicare inter-
mediary is the first step of the appeal process. You must be getting services
from the provider in order for the Medicare intermediary to provide an ini-
tial determination. Unlike Medicaid recipients, Medicare beneficiaries do not
have a right to benefits pending an appeal so you must have some way of
paying for the services pending this determination.

If theinitial determination is not favorable, you can request reconsidera-
tion. If the reconsideration decision is unfavorable, you can request a Social
Security administrative hearing as long as the amount in controversy is
greater than $100.

New Hampshire Legal Assistance operates the Senior Advice Line, which
isfree and available to any NH resident who is age 60 or older. You may call
the Advice Line Monday through Friday, 9am-4pm to speak with an attor-
ney. Toll-free number: 1-888-353-9944. In Manchester, call 624-6000. TTY:
1-800-634-8989.

Therese Willkomm is the Execu-
tive Director of ATECH Services and
Co-Director of the NH Technology
Partnership Project.

You can also check out all the
services ATECH has to offer by
visiting our web site at
www.nhassistivetechnology.org.
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National Commission Seeks To Improve Mental Health Services

by Bernie Seifert

How to improve mental health services for older adults is one of the
key questions being considered by The New Freedom Commission on
Mental Health, a 22-member commission appointed by President Bush in
April 2002.

The purpose of the Commission is to conduct a comprehensive study of
the United States mental health system, including both private and public sector
providers. The Commission’s goal is to recommend improvements to enable
adults with serious mental illnesses and children with serious emotional dis-
turbances to live, work, learn and participate fully in their communities.

Dr. Stephen Bartels, a geriatric psychiatrist who is Medical Director of
the NH Division of Behavioral Health and Associate Professor of Psychia-
try at the NH Dartmouth Psychiatric Research Center, Dartmouth Medical
School, has been asked to serve as an expert consultant to The New Free-
dom Commission.

In October 2002, Dr. Bartels presented information to the Commission’s
Subcommittee on Mental Health and Aging, indicating that even though ef-
fective treatment exists, the mental health needs of many older adults are
unmet. Commenting on this, Dr. Bartels said, “ There is consensus on the part
of the Commission on Mental Health that the needs of older adults are often
neglected. Changes in the system of care are needed to address what is a rap-
idly increasing number of older Americansin need of mental health services.”

Depression, anxiety disorders and dementia are among the mental health
problems frequently experienced by older persons. Alcohol abuse, medica-
tion misuse and psychotic disorders are also quite common.

Some of the barriers faced by older persons in need of mental health
treatment include: cost of services, lack of coordinated mental and physical

health care, the stigma that older people may experience due to mental ill-
ness, the limited availability of specialized services (especialy in rural ar-
eas of the country), and the lack of prevention and early intervention pro-
grams to address mental illness in older adults.

These concerns are even more significant when you consider that the
percentage of Americans age 65 and older is expected to increase from 13%
today to 20% in the year 2030. In addition, studies show that the number of
older adults with major psychiatric illnesses is expected to more than double

over the next 30 years, from 7,000,000 to 15,000,000.

The work of the New Freedom Commission, and in particular, the Sub-
committee on Mental Health and Aging, will be critical when it comes to
addressing the progressively increasing needs of older persons with mental

illness and their caregivers.

To learn more about The President’s New Freedom Commission on
Mental Health, or about mental health needs and services for older adults,
you can log on to the following web sites:

www.M entalHealthCommission.gov. (The President’s Commission on

Mental Health)

www.sur geongener al.gov/library/mentalhealth (Mental Health: A Re-

port of the Surgeon General, Chapter 5: Older Adults and Mental Health)
www.aoa.gov/mh (Older Adults and Mental Health: Issues and Oppor-

tunities)

Bernie Seifert is the Consultant to the Older Adult Services Unit at the
NH Division of Behavioral Health (DBH). DBH is the state agency that
coordinates behavioral and mental health services and provides some funding
to the regional community mental health centers.

With A Little Help

Information from the Long Term Supports Committee of the Sate
Committee on Aging

Residential Care In New Hampshire
by Dennis R. Hett

In the Winter 2003 edition of Aging Issues, you read about the whole
spectrum of senior living options. Residential care is an important option,
so the Long Term Support Committee has asked me to give you additional
information:

Residential careisaform of assisted living that the State of New Hamp-
shirelicenses and regulates. Residential care facilities (RCFs) provide “home-
like living arrangements” for older people or those with disabilities.

RCFs offer room and board, plus one or more of the following services:
supervision, medical monitoring, assistance in daily living, protective care
or supervision of medications. Some may offer medical or nursing supervi-
sion and medical care or treatment.

Each RCF in the State offers a dightly different “mix” of services. Sev-
eral attend to persons with memory disorders, such as Alzheimer’s Disease.
Some serve only individuals who can care for themselves. Others admit resi-
dents who have been determined eligible for nursing facility services under a
Medicaid program called Home and Community Based Care for the Elderly
and Chronically Il (HCBC-ECI).

Residential careis generally less expensive than nursing home care (the
nursing home provides many more services). You can “stretch” your senior
living dollar in an RCF.

Most people pay for residential care out of their own resources. Medi-
care does not pay for residential care; neither does Medicaid (except under
the HCBC-ECI program referred to above). Some long term care insurance
policies pay for assisted living if thisis licensed by a state.

Questions you may ask when evaluating an RCF

e Does it have alicense from the State of New Hampshire?

e Does the RCF meet my current needs and can it continue to meet my
needs if | require additional care in the future?

e |sit connected to the community?

e Does the RCF have a good reputation?

Organizations you may want to contact

e NH Association of Residential Care Homes, PO Box 484, Concord, NH
03302-0484 (603-228-1231)

e Northern New England Association of Homes and Services for the Aging,
540 Lafayette Road, Hampton, NH 03842 (603-936-7596),
www.nneahsa.com

e NH Health Care Association, 125 Airport Rd., Concord, NH 03301, (603-
226-4900), www.nnhca.org

Dennis Hett served a total of 25 years as CEO of three organizations rep-
resenting not-for-profit homes and services for the aging in Massachusetts, New
Jersey and the northern New England states. Dennisis co-chair of the Manches-
ter Regional Area Committee on Aging and a member of the Long Term Sup-
ports Committee of the Sate Committee on Aging.

Preventing Falls

by Rhonda Segel

While it's true the risk of falling
increases as you age, there ARE ways
you can reduce your risk of falling and
remain independent. For instance:

¢ Did you know that if you take four
or more medications each day,
including over the counter drugs,
vitamins and herbs, you are at higher
risk of falling? It's important to have
acomplete list of your medications on
hand. Review thislist with your health
care provider or pharmacist at |least
once ayear. Discuss how your balance
can be affected from the side effects or
interactions between the medications
you are taking and whether you
should make any changes.

e |f you are unsteady on your feet,
contact your health care provider.
Regular exercise with balance and
strength training can help you to
reduce your risk of falling and
continue to lead an active life. Using
assistive devices such as a cane or a
walker can also be helpful.

Wear safe footwear with non-slip
soles that are appropriate for the
weather and take proper precautions,
such as wearing boots that have flat
heels and good traction.

e Fifty percent of al falls happen at
home. Look through your home to

identify possible hazards. The cost
of afall is much greater than the
cost of making any changes. If
necessary, install grab bars and
handrails throughout your home.
Increase lighting in areas that are
too dim.

e Vision changes as you age. Be
aware of thisand allow time for your
eyesto adjust to lighting and distance
changes.

e Always make a point of stopping
one thing before you start another.
Divided attention is risky when you
are moving.

e Watch for additional tips coming
up in future issues.

The New Hampshire Falls Risk
Reduction Task Force was estab-
lished three years ago to address the
problem of falls among older adults
in the state of New Hampshire. They
are committed to helping to reduce
the incidence of falls and promoting
falls risk reduction. For more infor-
mation, please call the NH Falls Risk
Reduction Task Force at 1-800-852-
3345, Ext. 4700.

Rhonda Siegel is a Health Pro-
motion Advisor at the DHHS Office
of Community and Public Health,
Injury Prevention Program.

SAVINGS For Medicare
Beneficiaries

by Karol Dermon

Although Medicare provides some health care coverage for persons age
65 and older and for younger adults with disabilities, there are certain out- of-
pocket expenses- such as premiums, co-insurance and deductibles- that Medi-
care beneficiaries are required to pay. These generally increase alittle each year
(see the listing of 2003 Medicare expenses at the end of this article).
New Hampshire has a program that helps eligible individuals pay for their
Medicare deductibles and co-insurance. In order to qualify, you must:
¢ Have Medicare Hospital Insurance (Part A). If you're not sure, you can
find out by looking on your Medicare card or by calling Social Security at

1-800-772-1213.

(continued on page 6)
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New Hampshire
Celebrates Wellness

Our mothers aways said, “ Your health isyour most important asset”. And
of course, mothers are always right!

NH Celebrates Wellness is dedicated to helping people in New Hamp-
shire live healthy lives. One way we accomplish this is through our annual
wellness conference, which provides information on current health initiatives
to older adult wellness teams and other representatives from New
Hampshire's communities, schools and businesses. This year’s conference
will be held June 24-26 at Waterville Valley.

The featured speaker at this year’s conference will be Dr. Martin Callis,
who will use humor and music to show how healthy habits can be integrated
into everyday living. Some of the other workshop topics include: Memory:
Isit Lost or Hiding?; Yoga From Your Chair; Integrative Medicine: Making
it Work for You; Debunking Diet Myths; Conversations with Outstanding
Older Adults; and Social Norming.

Anyone may attend the first day of the conference. If you wish to attend
al three days, you need to be a member of a wellness team (two or more
persons who are willing to bring health initiatives back to their organization,
peers, and community).

For conference registration information, please contact Jean Howey at
NH Celebrates Wellness (1-800-852-3345, Ext. 6888). For information on
senior wellness teams, contact Susan Morrison at the aforementioned tele-
phone number or email smorrison@dhhs.state.nh.us Website: www.nhcw.com

SAVINGS (continued from page 5)

e Meet certain income and resource requirements. Resources include things
like bank accounts, stocks and bonds. Some things are not counted, like the
home you live in, one burial plot and some burial funds, automobile(s) and
whole life insurance with a face value of less than $1500.

Persons who are found eligible for the Medicare Savings Program could
save as much as $700 per year- money that could be used to pay for other
medical expenses, such as prescription drugs. To learn more about the Medi-
care Savings Program, call the Health Insurance Counseling, Education and
Assistance Service (HICEAS) toll-free at 1-800-852-3388 and ask to speak
with a HICEAS volunteer. HICEAS volunteers can also answer other ques-
tions you may have about Medicare benefits.

You can also apply for the Medicare Savings Program by contacting a
Department of Health and Human Services District Office (alisting of Dis-
trict Office telephone numbers can be found on the Directory Page of Aging
I ssues).

2003 Expenses for M edicare Beneficiaries

Medicare Part B Premium $58.70 per month (automatically
deducted from a person’s Social

Security check)

Medicare Part B Deductible $100 per year

(Part B pays for physician services)

Medicare Part A Deductible
(Part A pays for hospital services)

$840 per benefit period

Inpatient Days 61 to 90 $210 per day
(refers to overnight hospital stays)

Inpatient Days beyond 91 days $420 per day
Skilled Nursing Days 21 to 100 $105 per day

(refers to overnight staysin a
skilled nursing facility)

Karol Dermon is a DEAS Program Specialist focusing on Medicare
and Medicaid issues.

Resource Update

From The Merrimack County
Offices of Sheriff and Attorney. The
CARES program offers free emer-
gency cell phonesto seniors. This pro-
gram alters donated cell phones so
that they can only connect to 9-1-1.
Seniors may request afree cell phone
if they do not have a phone or if they
drive and would like a phone in the
car for emergencies. To request a
phone or to donate one, call 225-5583.

From ServiceLink of Belknap
County. ServiceLink of Belknap
County is supporting the develop-
ment of a family caregiver network
which will help connect caregiversto

one another through email, regular
mail, and telephone networks. A
caregiver “survival manua” isalsoin
the works, and Caregiver Advocate
Velma Olsen plans to work with a
consumer advisory committee and
other community organizations to
increase awareness of caregiver
needs. For more information, please
call Velma at 524-7041.

From Seacoast ServicelLink.
Seacoast Servicelink is proud to an-
nounce The Caregiver Lending Li-
brary! Family caregivers may now
visit locations throughout the Sea-
coast Region and check out books,
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Adult Protection (continued from page 2)

cannot address a situation until we
are made aware of it through areport.

Reports may be made by tele-
phone, in writing, or in person to any
of the 12 Department of Health and
Human Services District Offices (see
the Directory Page of Aging Issues
for office locations and telephone
numbers). A DEAS staff member will
take the report and if necessary, refer
you to another appropriate resource.

Examples

These are some examples of
people who received help through
the Adult Protection Program
(names have been changed for pur-
poses of confidentiality):

Madeleine, 72, lives in her own
home. Madeleine’s minister called
DEAS to report that Madeleine was
being threatened and intimidated by
her unemployed, drug-addicted son
George and George's girlfriend Sally.
Madeleine, who has rheumatoid ar-
thritis, had allowed the two to movein
with her on condition that they help
with household chores. However,
George and Sally were allegedly pres-
suring Madeleine into giving them
money and doing nothing in return.
Madeleine told her minister that when
she asked George and Sally to leave,
George threatened to hit her.

Following an investigation, a
DEAS Social Worker determined that
the report was founded. With the help
of the DEAS Socia Worker,
Madeleine contacted a lawyer who
assisted her in taking legal action to
remove George and his girlfriend

from her home. The social worker also
helped Madeleine to obtain home-
maker services, and met with her regu-
larly for three months to enable her to
discuss her feelings about her son.

Harry, 81, had heart surgery six
months ago and takes several medi-
cations. A neighbor who visited
Harry called DEAS to report that the
trailer he lived in was piled with de-
bris and there was little or no food in
the refrigerator. The neighbor also
said that Harry seemed confused
about his medication schedule. Fol-
lowing an investigation, DEAS deter-
mined that the report of self-neglect
was founded. Staff arranged for home
health services to assist Harry with
daily care and the management of his
medicines. At Harry’s request, staff
also met with him twice a month to
discuss his progress.

Helen, 42, suffers from multiple
sclerosis. Helen gave her older sister
Sharon power of attorney, which en-
abled Sharon to write checks against
Helen’s bank account to pay for prop-
erty taxes and other bills. However,
Sharon began using Helen’s money
to support herself, her husband, and
her college-age son. As a result,
Helen’'s property taxes went unpaid,
and the State placed alien against her
home. Following an investigation, a
DEAS Socia Worker determined that
the report was founded. The social
worker was able to help Helen find
another person to take over the power
of attorney, and to ensure that taxes
and other bills were paid.

National
WwWomen’s
Health

Week
May 11-17, 2003

contact Kathy Desilets at 271-4527.

The Department of Health and Human Servicesis coordinating events
to celebrate National Women's Health Week in New Hampshire. The pur-
pose is to raise awareness about simple, manageable steps women can
take to improve their overall physical health and mental wellbeing.
During the week, free health screenings will be offered around the state
as well as special events for women and their loved ones to participate
in, such as outdoor activities (e.g., hiking, birdwatching) and educational
workshops. Additionally, WMUR TV-9 will feature healthy meal tips and
recipes all week long on its Cook’s Corner segment at noon.

To learn more about National Women's Health Week — and to see alist-
ing of activities that will be taking place across New Hampshire — visit
www.4women.gov. If you or your local agency are interested in partnering
with the state health department in organizing alocal special event, please
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videos, audio tapes and periodicals on
avariety of topics. Thisis a collabo-
rative effort between Seacoast
ServiceLink and other organizations.
Current sites include Lane Memorial
Library, Hampton; Parrott Avenue
Place, Portsmouth; Cousins Adult Day
Program, Seabrook; Rockingham
Adult Medica Day Program,
Brentwood. For more information,
call Seacoast Servicelink at 1-866-
634-9412.

From the Grafton County Se-
nior Citizens Council (GCSCC). Se-
niors interested in learning computer
skills can do so at the computer lab

located at the GCSCC Elder Services
Building, 10 Campbell St. in Lebanon.
At the lab, which was established a
year ago, there are eight computers
providing internet access. Brett
Bourne, Lab coordinator, offers
classes both for first timers and the
more experienced. Suggested dona-
tion of $2 per workshop. For more
information, call 448-4213. Sponsored
by GCSCC and the Upper Valley Se-
nior Center, with support from The
Verizon Foundation, The Byrne Foun-
dation, and The Upper Valley Com-
munity Foundation.
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State Committee on Aging Meetings

For information, call Peggy Knight at DEAS at 1-800-351-1888, Ext. 0549.

Area Committees on Aging

M eeting schedules and locations are subject to change. For more infor-
mation, call the ACOA Chairperson listed on the directory page of Aging

| ssues.

Belknap - Third Tuesday of each month at 1pm, at varying locations

Carroll - Second Wednesday of each month at 1pm, at the Tri County
CAP Resource Center, Route 16, Tamworth, NH

Cheshire (Monadnock Senior Advocates, covering Cheshire County
and western Hillsborough County) - Third Wednesday of each month at 9

am, at varying locations

Coos - Second Tuesday of every even-numbered month (February, April,
June, etc.) at 10 am, in varying locations.
Grafton - Fourth Monday of each month, at 9:30 am, at the Plymouth

Regional Senior Center

Greater Manchester - Third Thursday of each month, at 1:30 pm, at

varying locations

Aging Issues

Calendar

The New Hampshire
ServiceLink Network

1-866-634-9412

www.state.nh.us/servicelink
Primary sites are listed below.

Belknap County ServicelLink:
Contact Person:

Lisa Morris, Program Director
Site: The HealthLink Building
PO Box 1327

Laconia, NH, 03247-1327
Local Line: 528-6945

Carroll County ServiceLink:
Contact Person:

Joanne Nicholson, Program Director
Site: 448 White Mountain Highway
PO Box 420, Chocorua, NH 03817
Local Line: 539-7203

Coos County ServiceLink:
Contact Person:

Janice Gingras, Program Director
Site: Berlin Senior Center

610 Sullivan St. — Suite 6

Berlin, NH 03570

Local Line: 752-6407

Northern Grafton County
ServicelLink:

Contact Person:

Martha Reed, Program Director
Site: Littleton Area Senior Center
38 Cottage St., PO Box 98
Littleton, NH 03561

Local Line; 444-4498

Southern Grafton County
ServicelLink:

Contact Person:

Dana Michalovic, Program Director
Site: Upper Valley Senior Center
10 Campbell St., P.O. Box 433
Lebanon, NH 03766

Local Line; 448-1835 or 448-4897

Manchester Region ServicelLink:
(Northern Hillsborough County)
Contact Person:

Yvonne Schulze, Program Director
Site: Easter Seals NH

555 Auburn St.

Manchester, NH 03103

Local Line: 644-2240

Merrimack County ServicelLink:
Contact Person:

Beth Benson, Program Director
Site: Belknap/Merrimack CAP
Building

PO Box 1016, 2 Industrial Park Dr.
Concord, NH 03302-1016

Local Line: 228-6625

Monadnock ServiceLink:
Contact Person:

Melinda Mahar, Program Director
Site: 103 Roxbury St.

Suite 302B

Keene, NH 03431

Local Line: 357-1922

Greater Nashua ServicelLink:
(Southern Hillsborough County)
Contact Person:

Michelle Kingsley, Program Director
Site: Community Council of
Nashua

7 Prospect St.

Nashua, NH 03060-3990

Local Line: 598-4709

Seacoast ServicelLink:
(Eastern Rockingham County)
Contact Persons:

Julie Stone/Joe Byron,

Program Co-Directors

Site: 1039 Islington St.

Suite 118

Portsmouth, NH 03801

Local Line: 334-6593

Southwestern Rockingham
County ServicelLink:

Contact Person:

Connie Young, Program Director
Site: The Nutfield Building
Suite 104

44 Birch Street

Derry, NH 03038

Local Line: 432-1499

Strafford County ServicelLink:
Contact Person:

Becky May, Program Director
Site: 1 Wakefield St., Suite 306
Rochester, NH 03867

Local Line: 332-7398

Sullivan County ServiceLink:
Contact Person:

Priscilla LaMott, Program Director
Site: Newport Senior Center

76 South Main St.

Newport, NH 03773

Local Line: 863-1358
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Area Committees on Aging

Greater Nashua - Last Wednesday of each month, at 1:30 pm, at the
Senior Activity Center on Temple St. in Nashua

Merrimack - Third Tuesday of each month, at 10:30 am, at varying
locations

Rockingham - Second Tuesday of each month, at 10 am, at vary-
ing locations

Strafford - Second Thursday of each month at noon at either The
Wentworth Home in Dover or the VNA in Rochester.

Sullivan (Sullivan/K ear sarge Senior Advocates, covering Sullivan
County and northwestern Merrimack County) - No meetings scheduled
at thistime. Interested persons may contact the committee chairs (see Direc-
tory Page of Aging Issues).

North Country Senior Action (Tri-County area, covering Coos,
Carroll, and Grafton Counties) - Fourth Friday of each month, at 9:30 am,
at varying locations.

Programs

TheWhite Birch Community Center in Henniker offers free computer
classes (beginner and intermediate) for seniors. Classes are held at 8:30 am
on Mon, Wed., Thurs, Fri., and the computer room is open every day. The
center also offers a variety of other programs during the week, including
luncheons, speakers, movies, arts and crafts, and card games. Call 428-7860
for more information.

AARP’s55 Alive Driving Cour ses are driving safety courses specifically
designed for people age 50 and older. Persons completing the course may be
eligible for a reduction in their auto insurance premiums. To find out more
about course schedules and locations, call AARP toll-free at 1-800-227-7669.

A Caregiver’s Education Series will be offered in Plymouth on the
following Thursdays: April 24 - Stress Management for Caregivers, May 1
- Financial Concerns and Available Resources; May 8 - Geriatric and Over
the Counter Medications; May 15 - Grief and Loss. Series conducted by
Pemi-Baker Home Health and sponsored by So. Grafton Co. Servicelink and
the Plymouth Regional Senior Center. Call 536-1204 for more information.

CATV-Channel 6 (Upper Valley) - Informational programs for se-
niors and their caregivers, Tuesdays at 6 pm, hosted by Tom Hoyt of
Mascoma Savings Bank. Produced by the Grafton County Senior Citizens
Council and the Upper Valley Senior Center. Topics: estate planning, Hos-
pice, long-term care insurance, and the AARP Tax Aide Program.

Alzheimer’s and Memory L oss, an educational series, at the Upper
Valley Senior Center in Lebanon. Dates/Topics: May 6, at 1 pm - Memory
and Aging - What’s Normal Memory Loss? May 13, at 7 pm - Impact on
the Family; May 20, at 1 pm - Safe Return; May 27 at 1 pm - Community
Resources for Caregivers. Sponsored by So. Grafton County Servicelink and
the Upper Valley Senior Center in collaboration with the Alzheimer’s Asso-
ciation of Vermont and New Hampshire.

Support Groups

The Mens Discussion Group meets 2nd and 4th Wednesdays, 2:00-3:30
pm at the Community Council of Senior Citizens, 7 Junkins Avenue, in Ports-
mouth. A $1 donation is requested for refreshments. Call 431-1980.

Grandparents as Parents Support Group, 2nd Thursdays from 4-5
pm at the Grafton County Senior Citizens Council Center for Elder Services
Bldg in Lebanon. Call 448-1835 for more information. Sponsored by So.
Grafton Co. ServiceLink and the Upper Valley Senior Center.

Caregiver’s Support Group, 1st Thursdays at 11:00 am at the Grafton
County Senior Citizens Council Center for Elder Services Bldg. in Leba-
non. Sponsored by So. Grafton Co. ServiceLink and the Upper Valley
Senior Center.

Travel

The YMCA Active Older Adult’s Club in Concord offers a number of
interesting travel opportunities for members, both in the U.S. and overseas,
as well as classes and other activities. Call 224-0411 for more information.

Volunteers Needed

The“In Good Company” Program is an intergenerational activity and
discussion group for middle school kids and caring adults in the Seacoast
area. The group meets weekly to enjoy art, cooking, board games and other
activities. No special skills or training needed, just awarm heart and an in-
terest in getting to know today’s young teens. Call Susan Monday-Wyman
at 422-8235, Ext. 115.

Project Good Morning (continued from page 1)

which Eileen Douglass believes has helped Rochester area seniors to con-
tinue living safely in their own homes. “It would be great to see the program
develop in other communities,” she said.

For more information on Project Good Morning, you can contact the
Rochester Police Department at 335-7527.

Jack LaBonte, a member of the Sate Committee on Aging from Strafford
County, assisted with this story.
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Guilde to Services

Division of Elderly and Adult Services (DEAS)

The NH Division of Elderly and Adult Servicesis a state agency provid-
ing services and programs to adults aged 60 and over, and to adults between
18 and 60 years of age who have a chronic illness or disability.
Catherine A. Keane

129 Pleasant Street, Brown Building
Concord, New Hampshire 03301-3857

1-800-351-1888
1-800-735-2964
www.dhhs.state.nh.us

Director:
Central Office:

Toll Free Phone:
TDDY:
DHHS Internet:

District Offices: For telephone numbers, see “Important New

Hampshire Phone Numbers’ listed below.

Important New Hampshire Phone Numbers

DEAS District Offices

Berlin 800-972-6111 Littleton 800-552-8959
603-752-7800 603-444-6786
Claremont 800-982-1001 Manchester 800-852-7493
603-542-9544 603-668-2330
Concord 800-322-9191 Nashua 800-852-0632
603-271-3610 603-883-7726
Conway 800-552-4628 Portsmouth 800-821-0326
603-447-3841 603-433-8318
K eene 800-624-9700 Rochester 800-862-5300
603-357-3510 603-332-9120
Laconia 800-322-2121 Salem 800-852-7492

603-524-4485 603-893-9763

Area Committees on Aging

BELKNAP COUNTY HILLSBOROUGH COUNTY

Judy PFilliod (Greater Nashua)

504 Province Rd. Kay Noel

Belmont 03220 49 Lund $t.,

524-3047 Nashua 03060-4441
882-5502

CARROLL COUNTY

Dorothy Solomon MERRIMACK COUNTY

Jacquelyne Jennings, Co-Chair

Box 993

Albany 03878 %gf{%vgy Ln., Bow 03304

447-1199 John Hoar, Co-Chair
CHESHIRE COUNTY 82 Centre St., Concord 03301

Martha Bauman 228-8340

305 Roxbury St. ROCKINGHAM COUNTY

Keene 03431 Robert Forsing

352-8725 12 Green Rd., Raymond 03077

895-9451
STRAFFORD COUNTY

COOS COUNTY
Norman Malloy, Co-Chair

Information on DEAS Services and Programs:

Contact the District Office nearest your home (phone numbers are listed be-
low) If you cannot reach the District Office, call 800-351-1888.

NH ServiceLink Network: 866-634-9412

Adult Protection: To report suspected abuse, neglect, exploitation or
self-neglect regarding an elderly or incapacitated adult, call the District Office
nearest your home (phone numbers are listed below) If you cannot reach the
District Office, call 800-351-1888, Ext. 4384.

Alzheimer’s Program (Information, Respite Care):

Call 800-351-1888 ext. 4687.

Senior Prescription Drug Discount Program:

(For Persons Age 65 and Older):

Call 888-580-8902

Long-Term Care Ombudsman:

Call 800-442-5640

Community Supplemental Food Program. ............. 800-942-4321
Consumer Protection For Public Utilities ............. 800-852-3793
Consumer Protection For Insurance .................... 800-352-3416
Senior Dental CliNiC .....ooovevcieiieeeceeecee e 603-271-7166
Eldercare LOCater .......cccocevveeereecieesee e, 800-677-1116
Food Stamp Information ..........cccceeeeevveceveevieennene 800-852-3345
Foster Grandparent Program ........ccccceeeeeveenieennnne 800-536-1193
Fuel Assistance Information ..........ccccoeeeveeeiieennenn, 603-271-8317
Governor’s Citizens SErviCe ......occoveeveeveeccveecveeene 800-852-3456
HICEAS ottt 800-852-3388

(Health Insurance Counseling, Education Assistance)
L egal Services Advice Line...888-353-9944 or TTY:800-634-8989

(for Manchester residents only)........cccceeeveveeeevieenee 603-624-6000
Living Will Information .........cccccovivenienenencnenn 603-225-0900
Medicaid Information .........ccccceeeeeveeveeiiieecee e 800-852-3345
Medicare Claims Information ...........cccceeeveveenen. 800-447-1142

Part A: 800-522-8323, Part B: 800-447-1142
Quality of Care: 800-772-0151

NH HelPliNg ..o 800-852-3388
NH ServiceLink Network .........cccceveiiiiinninnennnne. 866-634-9412
Social Security Administration ..........cccceevevviceennens 800-772-1213
Veterans Council ........ccceveneee. 800-622-9230 or 603-624-9230
Senior Companion Program .........cccccceeeeveeieneennns 800-856-5525

State Committee

on Aglng Suzanne Keller
8 Queens Way
Merrimack 03050
Hon. Peter Batula 889-1776

Becky May, Co-Chair

129 Pine $t., N
Berlin 03570 Strafford Network-ServiceLink
752-7913 1 Wakefield St., Suite 212
. Rochester 03867
Dona Larsen, Co-Chair 740-9594
68 Marne Ave., Darlene Smith
Berlin 03570 The Wentworth Home
752-2655 795 Central Ave.
GRAFTON COUNTY 5);)2\/_(;482820
Elaine Vieira
258 Highland St., SULLIVAN COUNTY
Plymouth 03264 Theresa LaPointe, Co-Chair
536-2232 7 Bank Avenue
Claremont 03743
HILLSBOROUGH COUNTY 542-6418
(Greater Manchester) Amy Patnaude, Co-Chair
Zane Knoy, Co-Chair 4 Roseland Road
Box 248, Newport 03773
Manchester 03105 863-3070
669-0449 NO. COUNTY SR. ACTION
Dennis Hett Rosalie Downing
345 Edward J Roy Drive 4 Langdon Rd.,
Manchester 03102 Plymouth, 03264
626-3479 536-1115

12 Paige Dr. Albert “Jack” LaBonte
Merrimack 03054-2837 608 Tri-City Road
424-6091 Somersworth 03878
Kenneth Brooks 750-5110
49 Technology Dr., Apt. #57  Dr. Mendon MacDonald
Bedford 03110 (Chairman)
647-4240 73 Schoolhouse Hill Rd.
Gilford 03246
Hon. Robert Chabot 524-2515
73 Joseph St. « v
Manchester 03102 Margaret “Marge McClellan
625-5617 153 Bridge Street
Berlin 03570
Barclay Chase 752-2479
ioeeiaeri(()%rdg[l Dr. Joseph Miller
3524152 13 Burnham Ave.

Violet Constant
28 Portsmouth St.
Concord 03301

225-5443

Darwin Farber
12 Meadowood Drive
Exeter 03833
772-4341

Robert Forsing
12 Green Rd.
Raymond 03077
895-9451

Irene Gavin
PO Box 16
Charlestown 03603
826-4218

Durham 03824
868-1689

Robert Montgomery
24 Mountain Rd. 3C
Goffstown 03045
497-3992

Susan Presby
83 Elm Street
Littleton 03561
444-0335

Ellen Sheridan
9 Fiskill Farm
Concord 03301
224-7612

Dorothy Solomon
Box 993
Albany 03818
447-1199
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LTC Ombudsman Program Seeks Volunteers

If you'd like to make a difference
inthelives of personsliving in nursing
homes and residential care facilities,
consider volunteering with the Long
Term Care Ombudsman Program.

The Long Term Care Ombuds-
man Program (LTCOP) receives, in-
vestigates and resolves complaints or
problems concerning residents of
nursing facilities, assisted living and
residential care facilities. Other re-
sponsibilities include providing edu-
cation and consultation to facility
staff and advocating for legislation,
policies and regulations that will as-
sist residents.

Trained and certified volunteers
help LTCORP fulfill its mission by vis-
iting facilities on a regular basis,

helping to identify and resolve prob-
lems that residents may have, and
advocating for the rights, safety and
well-being of residents.

“Volunteers are the heart and
soul of our program,” says State
Long Term Care Ombudsman Don
Rabun. “They provide aregular pres-
ence in facilities. They are the ones
whom residents and family members
come to know and talk to about their
experiences and problems, and they
help LTCOP staff understand what
daily lifeislike for our most frail and
vulnerable elders”

In May, LTCOP began its latest
volunteer recruitment and training
drive. Judith Griffin was recently

(continued on page 6)

il
\olunteers Helen Gouveia (left) and Ann Kelley host the LTCOP exhibit at

the Elder Info Expo in Portsmouth (May 7th, 2003).

Photo by Lisa Hartley

New Project Will Coordinate

Transportation In Merrimack County

People who live in Merrimack County and need rides to medical and
other appointments will soon be able to call one central number to get help,
thanks to a new pilot project coordinated by Central New Hampshire Trans-
portation (CNHT). The project expects to serve a wide range of people,
among them the elderly and persons with disabilities.

CNHT consists of several agenciesin Greater Concord which provide trans-
portation, among them Concord Area Transit (the public transportation program
of Belknap-Merrimack Community Action), Riverbend Community Mental
Health Services, HeathSouth, afor-profit rehabilitation hospital, Granite State
Independent Living, an organization that supports persons with disabilities, and
Havenwood Heritage Heights, a retirement community located in Concord.

Together these agencies have formed a transportation cooperative or
“brokerage.” Although each agency will maintain its own transportation pro-
gram, agencies will share their schedules, vehicles and drivers with Concord
AreaTransit, the designated broker. Concord Area Transit will handle incom-
ing requests for transportation and use its dispatching center and equipment

to schedule and coordinate trips.

For example, if someone calls the CNHT phone line looking for a ride to
work or to a doctor’s appointment, staff will check to see which of the partner
agencies has a vehicle available and at what time. This should result in faster,
more effective services for callers, and save time and costs for the agencies.

(continued on page 5)

Piecing A Life Together:
UNH Study Highlights
Caregiver Needs

by Margaret Morrill

For families caring for frail elders,
the experience can be likened to a
patchwork quilt. It often consists of an
uncertain mix of informal supports
from relatives and friends, formal paid
services and trial and error, according
to “Piecing A Life Together,” a study
completed by the University of New
Hampshire in March 2003.

Dr. Raelene Shippee-Rice, a
member of the nursing faculty at the
University of New Hampshire, con-
ducted a statewide study of 278 fam-
ily caregivers in cooperation with
Amy Philbrick, MPH, of the NH In-
stitute for Health Policy and Practice,
and Dr. Andrew Smith of the UNH

Survey Center. The study was funded
by the Division of Elderly and Adult
Services. The information will be
used by DEAS asit works to develop
way's to support family caregivers.
These are some key findings
from the study:
® Families are the primary source of
care for older adults.
® Sixty-five percent of the persons
needing care (care receivers) were
over 80 yearsold and most are female.
Common health problems included
impaired mobility, heart disease,
memory loss and incontinence.
® Most of the caregivers inter-
viewed were age 50 or older, female,
(continued on page 2)

Senior Dental Clinic In Transition

As of June 30", 2003, the NH
Technical Institute (NHTI) in Con-
cord will no longer be able to oper-
ate the Senior Dental Clinic due to
l[imitations in space and resources.

Since 1981, the Senior Dental
Clinic has provided dental care to per-
sons age 60 and older who would not
otherwise have had access to dental
care. The clinic has provided oral ex-
ams, cancer screenings, cleanings and
fillings, simple surgical procedures,
restorations, dentures and partial den-
tures. These services have helped to
reduce the incidence of dental disease
and promote good health.

The Senior Dental Clinic has
been funded under the Older Ameri-
cansAct, through a contract between
NHTI and the Division of Elderly
and Adult Services. NHTI has pro-
vided the building, additional finan-

cial support, staff support and equip-
ment. The clinic has also represented
a valuable learning experience for
students in the dental hygiene pro-
gram, providing them with an oppor-
tunity to interact with older patients.

Dr. William Simonton, President
of NHTI, indicated that the decision
to close the Senior Dental Clinic was
adifficult and painful one, made only
after carefully considering other op-
tions. Although the clinic has bene-
fited both seniors and students, New
Hampshire is experiencing an oral
health workforce shortage, especialy
with regard to dental hygienists and
dental assistants.

“NHTI will need to focus atten-
tion on meeting these workforce
needs by maximizing use of the lim-
ited space and resources in its facili-
tiesfor the education of dental hygien-

istsand dental assistants, rather than a
dental practice directed at seniors,”

said Dr. Simonton. “However, we con-
tinue to have concern for the lack of
access to dental care in New Hamp-
shire. NHTI will still welcome senior
patients to the Dental Hygiene Clinic,
where dental hygiene students provide
preventive dental care to the public.”

A letter listing other resources for
dental care will be sent to al current
patients of the Senior Dental Clinic.

“We appreciate all the services
that the Senior Dental Clinic has pro-
vided in the past,” said Catherine
Keane, DEAS Director.

DEAS is planning to continue
using the funds designated for senior
dental care and will be inviting other
dental care providers and clinics to
submit proposals for establishing a
new senior dental care site.

|
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Public Invited
State Plan on

To Review
Aging

If you'd like to learn more about the services that DEAS plans to pro-
vide to New Hampshire's older citizens, please consider attending one of the
public comment sessions on the next State Plan on Aging.

Four public comment sessions have been scheduled at the following

|ocations:
June 16, 2003:

10am-noon, at the United Methodist Church, 525

Lafayette Rd., Hampton (603-926-2702)
1:30-3:30pm at the Rochester Library, 65 South Main St.,
Rochester (603-332-1428)

June 19, 2003:

10am-noon, at the Pleasant View Retirement Community,

227 Pleasant St., Concord (603-225-3970)

June 25, 2003:
(603-788-3346)
Refreshments will be served.

10am-noon, at the Cabot Motor Inn, Route 2, Lancaster

Please RSV P 1-800-351-1888, Ext. 4680.

If you need one of the following access accommaodations, please contact
DEAS as soon as possible: wheelchair access or communication/vision ac-
cess (sign language interpreter, assistive listening devices, CART (Real Time
Captioning) or large print. Call DEAS at 1-800-351-1888, Ext. 8352.

Staff from the Division of Elderly and Adult Services and the State
Committee on Aging will present an overview of the State Plan, and there
will also be time for discussion. Thisis agood opportunity for people to share

their thoughts and concerns.

(continued on page 4)

With a Little Help

Information from the Long Term Supports Committee of the

State Committee on Aging

SENIOR HOUSING IN NEW HAMPSHIRE

by Dennis R. Hett

Maybe your adult children have
broached the subject. Maybe they’re
thinking about having a “little talk”
with you.

“Mom/Dad/Mom and Dad, isn’t
it time you thought about selling the
house and moving into something
more manageable?”

Perhaps you're already gathering
information and beginning to plan.

Of course, you can stay where
you are now. Just make sure that you
can alter your environment to meet
your needs as you age.

Did you know that your living
arrangements contribute substantially
to your well-being?

Asyou scan the newspapers, you
will see advertisements for all sorts
of retirement living options. If you
have a difficulty figuring out what
each oneis, you're with the majority.
This is because the ads all appeal to
our needs for security, friendship and
something meaningful to do.

Here's what you need to know
about independent living options:

“Fifty-Five-Plus’ housingisjust
now appearing in New Hampshire.
These developments are designed for
people who are about to retire, or who
are in the early stages of retirement.
Developers only sell to people who
are over the age of 55, and who have
no children living with them.

A question to ask when you call:
Does the development offer a com-
munity center?

Traditional senior housing of-
fers apartments for independent liv-
ing. These developments are often
sponsored by towns, cities or non-
profit sponsors. They may charge re-
duced rents for qualified individuals.
The New Hampshire Housing Fi-
nance Authority (NHHFA) maintains

alist of senior housing developments.
Visit www.nhhfa.org or call 1-800-
439-7247.

A question to ask when you call:
Does the development serve people
who are eligible for HUD Section 8
rental subsidies?

Enriched senior housing (also
known as “supportive housing,”
“congregate housing” or even “as-
sisted living”) is senior housing with
services, such as meals, housekeep-
ing and service coordination.

A question to ask when you call:
Who provides the services, the sponsor
or an outside provider? Who pays for
the services? Contact The New Hamp-
shire Housing Finance Authority (see
above) for additional information.

“A La Carte” retirement com-
munities combine housing and care
options on a single site. Typical com-
binations include, apartments for inde-
pendent living with nursing facility or
residential care (“assisted living”). Ar-
rangements are “ pay-as-you-go,” with-
out a guarantee that a nursing care bed
will be available when needed. These
developments usually call themselves
“retirement communities.”

Questions to ask when you call:
What services are available to apart-
ment residents as a part of the
monthly rental? How much do addi-
tional services cost? How are admis-
sionsto the assisted living or nursing
facility handled?

o, if and when your adult children
approach you and ask to talk about
your living arrangement, ask them
which option they are thinking about:
55+ housing, apartments for indepen-
dent living, supportive housing, a re-
tirement community or another ar-
rangement with more services?

If you're feeling bold, you might
ask, tongue-in-cheek, if they've consid-
ered inviting you to move in with them!

Aging Issues 2

Your Mental Health

UNDERSTANDING BIPOLAR DISORDER
by Bernie Seifert

When people | meet learn that | work in the mental health field, it is not
unusual for them to ask me questions about specific conditions. One of the
most commonly asked questionsis, “What is the difference between * bipo-
lar disorder’ and ‘ manic-depression’ ?’

The answer: Thereis no difference — bipolar disorder and manic-depres-
sive disorder are different names for the same condition.

Bipolar disorder causes extreme mood changes that alternate between
episodes of depression and mania. The switching from one mood state to
another isreferred to as“ cycling”. The frequency and durations of the mood
cycles may vary greatly from person to person. One person may experience
very rapid cycling of depression and manic episodes (sometimes up to four
times in a year) while another may experience very infrequent episodes
(sometimes only once or twice in alifetime). An individual with this disor-
der may experience long periods — sometimes years — of normal mood in
between episodes of mania and depression.

Over 3,000,000 Americans, or 1% of the population, have bipolar disor-
der, which occurs in equal numbers in both males and females. Symptoms
typically begin between the ages of 15 and 25, but the actual diagnosis and
treatment may not happen until several years later.

The cause of bipolar disorder is not known, but it has a tendency to run
in families. A trained mental health clinician makes the diagnosisin conjunc-
tion with aphysician (a physical exam isimportant in order to rule out other
possible diseases).

The good news is that effective treatment is available. Medication, coun-
seling, or often a combination of the two is used to treat the symptoms.
Counseling may help someone learn to recognize what the early signs of their
manic or depressed episodes are, so that early interventions (such as medi-
cation, reduced stress, increased rest, etc.) can be used to prevent or reduce
the extreme mood symptoms.

Bipolar disorder can also affect the whole family. Family members should
learn about this disorder and seek supportive counseling. The more informed
and prepared family members are in coping with the symptoms of the illness,
the better off the individuals, as well as the family as a whole, will be.

There are many sources of information available about bipolar disorder
for both individuals who have it and their families. One very good source is
abook by Mary Ellen Copeland called The Depression Workbook: A Guide
for Living with Depression and Manic Depression. Additional information
isavailable on the web site, www.mentalhealthr ecovery.com. Family mem-
bers may obtain information from the New Hampshire Chapter of The Na-
tional Alliance for the Mentally 11 (NAMI-NH) by calling 1-800-242-NAM |
(6264), or by logging on to the web site at www.NAMINH.org.

Bernie Seifert is the Consultant to the Older Adult Services Unit at the
NH Division of Behavioral Health (DBH). DBH is the state agency that
coordinates behavioral and mental health services and provides some fund-
ing to the regional community mental health centers.

Caregivers

(continued from page 1)

and providing anywhere from 6-15
hours of complex care daily. This
included helping their loved one, or
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tiesof daily living, and/or instrumen-
tal activities of daily living (shop-
ping, cooking, household chores,

managing finances). Design _ _
® Managing behavioral problems | NH Bureau of Graphic Services
such as aggression and wandering, Printing
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providing companionship  and
emotional support, i.e. listening and

encouragement, also figured high on
the list of responsibilities.
® Most of those interviewed felt a

strong sense of devotion toward their
loved ones, but approximately two-
thirds indicated that caregiving is
very difficult for them: the emotional
stress of watching a loved one
deteriorate, the lack of free time, and
negative effects on employment and
relationships with others. Thirty-six
percent of the caregiversinterviewed
have health problems of their own.

Caregivers who looked forward
to the retirement years with their
spouses have had their hopes
thwarted by illness.

“Thisis not how we planned our

(continued on page 4)

Aging Issuesis a quarterly pub-
lication of the NH Division of Eld-
erly and Adult Services (DEAS) and
the NH State Committee on Aging
(SCOA). Aging Issuesisincluded as
an insert in the Senior Beacon (cir-
culation: 28,000). An additional
15,500 copies are distributed based
on a mailing list maintained by
DEAS. Aging Issues may also be
accessed on the NH Department of
Health and Human Services web site
at www.dhhs.state.nh.us/DHHS/
DEAS/LIBRARY

Send news items, calendar an-
nouncements or other correspondence
to NH DEAS, 129 Pleasant St., Con-
cord, NH 03301-3857, Attn: Margaret
Morrill for Aging Issues, or email
mmorrill @dhhs.state.nh.us
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ServicelLink Snapshots

Helping people connect with
the services they need is what
ServiceLink isal about. ServicelLink
has hel ped thousands of people since
it began operating in October 2000.
Here are a few of their stories:

Starting From Where You Are

Joe is in frail health and lives
alone without a telephone. He receives
home-delivered meals from a nutrition
provider that is also a ServicelLink
satellite office. He has come to know
and trust the driver who delivers the
meals. The driver thought Joe would
benefit from learning more about
available services. One day the driver
suggested that a ServiceLink staff
member go along on the delivery route
so that the driver could introduce her
to Joe. The staff member was able to
rearrange her schedule at short notice,
meet Joe and provide him with re-
source information that he can use
later on if he wishes.

Going Home Again
Ella was aresident of a nursing
home for months, and was paying for

care out of her own pocket. She ago-
nized as her money melted away, but

felt too paralyzed by lack of informa-
tion and local supports to find a way
out. She wanted more than anything
else to return home, but was advised
by her doctor against going home
alone. Ella’'s brother lives several
states away and other family mem-
berslivein Europe. ServiceLink staff
met with Ella at the nursing home
and communicated with family and
friends via phone and email to help
Ella develop a plan to return home.
And she did! The plan, which was
supported by medical professionals
and family members, involved co-
ordination with area home care pro-
viders, volunteers from Ella’s church
and helping Ellato arrange to rent a
room in her home.
A New Beginning
Sar ah, a40-year old woman liv-
ing with cerebral palsy, had just fin-
ished college in her Massachusetts
home town, and wanted to relocate to
Keene, NH for anew job and afresh
start. She was well informed about
the services and supports available in
Massachusetts, but felt overwhelmed
(continued on page 4)
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The Law and You

The following question and answer is provided courtesy of Judith Jones,

From The
DEAS Director’s Desk

Dear Reader:

May is a busy time of year. At long last, spring is with us and it is
wonderful to get outside and to celebrate nature’s rebirth. In Concord, we
remain very busy working with the legislature on proposed bills that are
being considered and on the budget for state fiscal years 2004 and 2005.
Given thefiscal challenges that face the State of New Hampshire, thisleg-
islative session has been especially active.

Regular readers of Aging Issueswill know that the legislature is debat-
ing how New Hampshire will finance long term supports for people who
are eligible for nursing home level of care under the Medicaid program.
When SB 409 was passed into law five years ago, it not only set the stage
for reform of the long term support system, it changed the laws about how
we pay for Medicaid long term supports. Under SB 409, the state and coun-
ties each pay 25% of the cost and the federal government pays 50% of the
cost. This financing arrangement expires or sunsets on June 30, 2003. The
legislature is considering HB 663 to decide how long term care funding will
be paid in the future.

The legislature is al'so debating the amount of funding it will appropri-
ate in the state budget for the next two fiscal years. For the Division of Eld-
erly and Adult Services, this meansthat the legislature is reviewing requests
to fund such supports as meals on wheels, transportation, home health, mid-
level care and nursing homes, to name just a few of the supports funded by
the budget. The debates reflect the fact that funding is scarce and that we
cannot afford everything that we need or want. The Division of Elderly and
Adult Services has participated in these debates with strong commitment to
the vulnerable frail elderly and adults with disabilities that we support.

Remember, government is a reflection of its people. Our elected offi-
cials need to hear from you so that they know what their constituents want.
Itisin challenging times like this now that our representatives need to hear
from us the most. Please consider making your voice heard. Your right to
participate in how we govern ourselves is what makes our state and nation

Director of the Senior Citizens Law Project for New Hampshire Legal Assistance.
Q. What isidentity fraud, and how can | avoid being a victim?

A « TheNational Consumer Law Center reports that identity fraud is one
of the fastest growing crimes in the United States. An identity thief solicits
personal information, such a bank account number, credit card account num-
ber or Social Security number from an unsuspecting individual and then uses
thisinformation to steal. The bandit takes advantage of the victim’'s informa-
tion and good credit history to charge on existing credit cards or even to open
new credit accounts or to take out loans.

The National Consumer Law Center offers the following suggestions to
avoid identity fraud:

® Never give out personal information or account numbers to strangers.
® Use a shredder to destroy papers that contain personal information.

® Do not carry your Socia Security card or PIN number in your purse or wallet.
e Order and review your credit report regularly.

According to the New Hampshire Consumer Sourcebook, you should take
the following four steps if you are a victim of identity theft:

1. Cdll the fraud department of the three major credit bureaus and ask that
a “fraud alert” be placed on your file. These credit bureaus have made the
following toll-free numbers specifically for the purpose of reporting fraud:

Equifax: 1-800-525-6285

Experian: 1-888-397-3742

TransUnion: 1-800-680-7289

2. Contact your creditors and speak to someone in the fraud or security
department about the accounts that have been fraudulently used. After you make
this telephone call you should request that the account be closed and then send
a confirming letter. You should keep a copy of each of your letters.

3. File apolice report and then get a copy of the report. You can file the
report with the police in your own community or in the location where the
fraud took place.

4. File a complaint with the Federal Trade Commission by calling 1-
877-IDTHEFT.

For more information, call, write or visit the web sites of the following
organizations:

The Federal Trade Commission Identity Theft Clearinghouse, 600 Penn-
sylvaniaAve., NW, Washington, DC 20580, Telephone: 1-877-1D-THEFT (1-
877-438-4338); TDD: (1-202-326-2502). Web site: www.consumer.gov/idtheft

The Privacy Rights Clearinghouse, 3100 - 5th Ave., Suite B, San Diego,
CA 92103, Telephone: 619- 298-3396. Web site: www.privacytrights.org

U.S. Public Interest Research Groups (PIRG) 218 D Street SE, Washing-
ton, D.C. 20003, Telephone: 202-546-9707. Web site: www. uspirg.org

NH Legal Assistance operates the Senior Advice Line, which is free and
available to any NH resident who is ago 60 or older. To speak with an at-
torney, call the Advice Line from 9am-noon on Mondays, Tuesdays, Thurs-
days and Fridays and from 1-4pm on Wednesdays. Toll-free number: 1-888-
353-9944 or in Manchester only, 603-624-6000. TTY: 1-800-634-8989.

the best place in the world to live.

Sincerely,

m««:u a‘&‘_ﬂ.‘

SARS: Questions and Answers

The following is excerpted froma
fact sheet developed by the NH De-
partment of Health and Human Ser-
vices (DHHS).

What is SARS?

SARS, which stands for Severe
Acute Respiratory Syndrome, is a
previously unknown virus that was
first identified in Guangdong Prov-
ince (China) and Hong Kong. It has
since spread to dozens of countries,
with thousands of people infected
and hundreds dead. The outbreak,
however, appears to be contained in
all regions except China.

Where did SARS come from?

Evidence points to SARS origi-
nating in China, but investigation
continues into its exact origin. Sci-
entists are now surethat it isavirus
that previously only infected ani-
mals and mutated (or changed) to a
form that affects humans.

What kind of virusisit?

Scientists believe that SARS is
caused by acoronavirus, which isthe
family of viruses that includes the
common cold. The exact make-up of
the virus was recently determined by
the Centers for Disease Control and
Prevention and others. Many scien-
tists are working to develop atest for
the disease.

What are the symptoms of SARS?

In general, SARS begins with a
fever greater than 100.4°F (>38.0°C).
Other symptoms may include head-
ache, an overall feeling of discom-
fort, and body aches. Some people
also experience mild respiratory
symptoms. After 2 to 7 days, SARS
patients may develop adry cough and
have trouble breathing.

How does SARS spread?

The principal way SARS appears
to be spread is through droplet trans-
mission, namely when someone sick
with SARS coughs or sneezes drop-
lets into the air and someone else
breathes them in. It is possible that
SARS can be transmitted more
broadly through the air or from ob-
jects that have become contaminated.

What is the incubation period for
SARS?

The time after exposure until
someone gets sick is from 2 to 10
days, with the typical incubation pe-
riod being 2 to 7 days.

How long is someone with SARS
infectious to others?

Information to date suggests that
people are most likely to be infec-
tious when they have symptoms, such
as fever or cough. However, it is not
known how long before or after their
symptoms begin that patients with
SARS might be able to transmit the
disease to others.

Does anyone die of SARS?

About 6% on average of the
people who contract SARS die be-
cause they get a severe enough case
and/or have a compromised immune
system. Most people recover.

Whoisat risk of getting SARS?
Cases of SARS continue to be
reported mainly among people who
have had direct, close contact with an
infected person, such as those sharing
ahousehold with a SARS patient and
health care workers who did not use
infection control procedures while
taking care of a SARS patient.
(continued on page 6)
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Farmers’ Market Nutrition Program
Provides Fresh Fruits and Vegetables

The Bureau of Nutrition and Health Promotion in the NH Department of
Health and Human Services Office of Community and Public Health is
pleased to announce that the Farmers’ Market Nutrition Program is available
during the summer months for income eligible seniors.

The Farmers’ Market Nutrition Program (FMNP) provides coupons to
income-eligible seniors, 60 years and older, to receive free fresh fruits, veg-
etables, and herbs at more than 35 farmers markets in New Hampshire. The
program is funded by the US Department of Agriculture and is open to se-
niors enrolled in the Commodity Supplemental Food Program (CSFP).

“In New Hampshire, the Senior Farmers’ Market Nutrition Program is a
win-win program for seniors and farmers across the state,” said Lisa Richards,
Nutrition Services Manager for the Department’s Office of Community and
Public Health. “ The program improves the nutrition of participating low-in-
come seniors who may be nutritionally at risk by helping them purchase fruits
and vegetables at farmers’ markets. Area farmers benefit because the program

brings additional customers to their markets, and they spend both the cou-
pons and often some of their own resources for farm products.”

CSFP provides monthly food packages to seniors, and foods include
canned meat, canned fruits and vegetables, cheeses, pasta, cereal, and fruit
juices. These foods are provided year round.

To enroll in CSFP, seniors must meet the following income guidelines:
A person living alone can have an income of up to $973 monthly or $11,674
yearly. A household of two persons can have an income of up to $1313
monthly or $15,756 yearly.

The Farmers Market Nutrition Program provides free recipes and nutri-
tion information on preparing healthy meals and snacks using fresh fruits and
vegetables.

To find out if you are eligible for the Commadity Supplemental Food
Program or the Farmers Market Nutrition Program, call 1-800-942-4321.

CSFP and FMNP are equal opportunity programs.

Careg ivers (continued from page 2)

golden years,” one woman said. “ We
thought after he retired, we would
travel and do things. And now, here
we are.”

® Most caregivers are unprepared
for the responsibilities they assume,
and don’t know what to expect, what
to do or how to do it.

“You have to prepared to adjust

every day,” said one of theinterviewees.

® Many caregivers started with
informal supports from other family
members, friends and neighbors, and
only added formal paid services (e.g.
home health care, adult day care and
respite) after something happened to
trigger the need for services, or when
they were referred by a health care
professional or another provider.

® Although formal services are
viewed as important, many
interviewees said that navigating the
existing service system was confusing
and difficult; some compared it to
being lost in amaze. Helpisneeded in
locating  appropriate  services,
understanding eligibility requirements,
and finding a case manager who can
help put it all together in a way that
works. The shortage of direct care staff
isasoaproblem. Said oneinterviewee:

“l have looked for help and we

fall between the cracks. Either he
(the care receiver) doesn’t have the
right diagnosis or we have too
much money. But we don’t. So |
have to piece things together the
best | can. If it wasn't for my
mother being here, | couldn’t do
this. | don’t know what | will do

because it is getting harder for her
to get around and watch him when
| go out.”

® Many caregivers recommended
expansion of existing services, such as
respite care (both in-home and
“extended”, or overnight respite), more
adult day care, more information about
services and help in case management,
especidly inrura areaswherethereare
fewer in-home services.

Other suggestions included de-
velopment of health insurance plans
for caregiverswho aren't eligible for
other programs, and education on as-
pects of physical and behavioral care,
available services, and health insur-
ances, i.e. Medicare and Medicaid.

® Many caregivers could also use
more help from friends, neighbors or
volunteer organizations regarding
chores, yard work, cooking, shopping
errands, or friendly visiting.

Families need to be supported if
elders are to remain in the commu-
nity and avoid institutional care, the
study concludes. This is also more
cost-effective, since the cost of car-
ing for an individual in a public
nursing home setting is estimated to
be $36,000 annually. Policymakers,
consumers, and other stake holders
must work together to find solutions.

Raelene Shippee-Rice hopes that
this study will encourage public rec-
ognition of the important role of fam-
ily caregivers, aswell as the needs of
their loved ones.

“1 came away in awe of the chal-
lenges family caregivers face and
how they overcome them,” she said.

This Gentle Craft

by Frederick Samuels

The paddles dip and two companions guide
the slim canoe, oh silvr'y craft of dreams
which swirl as gentle currents deep inside
pursue their ends in contemplative streams.
White lilies open, sun invades the gloom,

the heron swoops and turns to disappear
among the grasses; come, we'll find him soon,
this blue and lanky marshland privateer.

So few the words which pass our lips, and yet
the silence speaks amid the winding stream

ServicelLink Snapshots (continued from page 3)

by trying to negotiate a new system
of services-especially from a dis-
tance. ServiceLink staff was able to
provide Sarah with comprehensive
information about housing options,
make calls on her behalf to facilitate
her efforts to find housing in an area
with limited options, and support her
as she filled out applications and
pursued leads. Now Sarah has moved
to the Keene area, expects to start a
new job in her field, and calls
ServicelLink periodically when she
needs more information about a par-
ticular resource.
Finding Support

Grace needed an advocate; she
was 70 years old, divorced for five
years and struggling with a sense of
isolation and loss. Her ex-husband,
as per their divorce decree, had paid
for her supplemental health insur-
ance. Two months ago, her policy
was discontinued due to nonpay-
ment. ServiceLink provided her with
contact information for legal assis-
tance and talked through options for
addressing her emotional needs. It
quickly became clear that Grace was
overwhelmed and became confused
and flustered when trying to explain
her situation over the phone. She
also made it clear that she had con-
sidered getting mental health coun-
seling for many years, but was afraid
of sharing her story. ServicelLink
staff met Grace in her home. They
assisted her in making calls to legal
assistance and, with a few advance
calls to providers, helped pave the
way to a more comfortable entrance
into the mental health system.

From Receiving Help
To Giving Help

Velma cared for her husband
Alfred, who had Alzheimer's Dis-
ease, for 12 years before hisdeath in
December, 2002. As the disease pro-
gressed, Alfred needed help in all
aspects of care. He was frequently
awake at night, and needed supervi-
sion. He attended adult day care for
several hours daily, and Velma used
that time to sleep, since she did not
get any rest at night. She had no time
to herself. “You fall into a black
hole,” said Velma. “You don’t realize
how tired you are.” She was referred
by her physician to the local
ServiceLink site, which helped her
locate resources such as respite care
and legal and financial planning.

Velmais now a staff member at
a ServicelLink site, where she helps
other family caregivers to find nec-
essary supports. One of the people
she works with is M elissa, a family
caregiver and single parent who
gave up her job five years ago when
her mother developed heart trouble
and her father also became ill.
Melissa’'s mother has since died, and
she and her son live with Melissa’'s
father, whose health has worsened
and who needs help with meals,
laundry and other tasks. Melissa often
feels depressed and isolated (“I've
cried alot”), She has obtained helpful
resource information from Velmaand
other ServicelLink staff, but to Melissa
the biggest benefit is their sympathy
and willingness to listen. “I don’t
know what I'd do if | didn’t have
someone to talk to,” she said.

Public Invited (continued from page 2)

The State Plan on Aging constitutes New Hampshire's application for
federal funds under the Older Americans Act. It provides NH citizens with
adescription of the services available to aging adults and adults with disabili-
ties through the Older Americans Act, the Social Services Block Grant, Med-

icaid and other programs.

The current State Plan on Aging became effective on October 1, 2000 and

while wild birds chant their distant amourette
And skaters play their surface-tension scheme.
A pleasant pause in nature’'s generous realm
— the waters calm where friendship takes the helm.

Frederick Samuels is a retired sociology professor and poet. He has published several
books on sociology as well as To Spade The Earth and Other Poems (1999). His po-
ems have also appeared in various journals.

expires on September 30, 2003. The next plan will be effective from Octo-
ber 1, 2003 to September 30™, 2005. The State Plan describes continued
efforts to rebalance the service delivery system away from an emphasis on
nursing facility care and toward a system focused on home and community
based care.

More information on the State Plan on Aging is available on the DEAS web
site at www.dhhs.state.uss DHHS/DEAS Click on “ State Plan on Aging.”
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Senior Center Update

National Senior Center week (May 12-17) was celebrated at senior cen-
ters throughout the state. This year’s theme from the National Institute of
Senior Centers (NISC), a constituency of the National Council on the Aging,
is: “Senior Centers Add More To Life!”

Belknap- Merrimack Community Action, which administers programs
at nine area senior centers, sponsored open houses, art exhibits by senior
participants, wellness fairs, workshops, and other special events. They also
honored their 324 volunteers with a banquet on held on April 29", 2003 at
The Courtyard Marriott in Concord. These volunteers donated more than
22,000 hours of service during 2002. Call 603-225-3295 for information on
senior centers in the Belknap-Merrimack County area.

The NH Association of Senior Centers (NHASC) will hold its annual
meeting on June 3, from 9-3pm at the White Mountain Motel and Resort, West
Side Rd., North Conway. The agenda will include discussion of proposed stan-
dards for services provided at senior centers, i.e. nutrition, health and wellness,
social and recreational activities, transportation, information and referral, and
other programs. The Association can be reached at 603-539-6851.

The Mascoma Area Senior Center in Canaan is pleased to announce
that Leona Ryder is the new director of the Center. Ryder previously served
as respite program coordinator for the Upper Valley Support Group and as
food program coordinator for LISTEN. She holds aB.A. in human services
social work and counseling from Franklin Pierce College with graduate
coursework in the marriage and family therapy program of Antioch New
England Graduate School. She also holds an associates degree in radiologi-
cal technology and has worked in that field both in Florida and Massachu-
setts. Call 603-523-4333 to learn more about programs offered by the
Mascoma Senior Center.

Pictured here: Libbie Jenkins, age 8, Marilyn Bergeron (center) and Barbara

Jenkins, Daisy Scout |eader.

Dressed Up For Spring

From The Meredith Senior Center: There were good times galore when
the Daisy and Brownie Scouts from Inter-Lakes Elementary School and their
leadersjoined the Lady Senior Lakerson April 14th for tea sandwiches, desserts
and bingo games. Some Daisy and Brownie Scouts created their own hats, and
those who won at bingo chose prizes provided by seniors and had their pictures
taken with scout leaders.

Photo by Carol Gerken, Meredith Senior Center Director.

New P I’Oj ect (continued from page 1)

“All resources will be located in a single dispatch system,” said Mickey
Mclver, CAT director, who has also acted as a consultant to CNHT. Over the
next year, CAT will also track and report ridership, mileage and expenses to
the partner agencies, and work to identify transportation needs in Merrimack
County that are still unmet.

There will also be safety standards and training for drivers.

The costs to riders will depend on the distance traveled. Also, if arider
is receiving services from one of the partner agencies, costs of transporta-
tion would be covered by that agency.

The CNHT project had its beginnings more than three years ago, when
The Community Provider Network of Central NH, an association of human
service agencies, identified transportation as a principle need to improve the
quality of life for residents of the Greater Concord community. A transpor-
tation committee was formed, and Mickey Mclver was asked to work with
the committee as it shared ideas and devel oped strategies.

This led to a study funded by the Department of Transportation, which
indicated that a coordinated system, using existing providers, could increase
transportation services in the region. The participating agencies chose the bro-
ker/provider model asthe most efficient one for this venture. In this model, the
transit system in place utilizes the available dispatching system and serves
as the contractor for the partners, and as one of the service providers.

(continued on page 6)
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Food Buying Cooperative

Helps Volunteers

Would you like to obtain dis-
counts on food in return for two
hours of volunteer work per month?
If so, you may want to join Serve
New England.

Serve New England is a non-
profit organization and food buying
cooperative for people who volunteer
at least two hours per month any-
where in their communities. Every
month Serve New England Co-op
participants can order frozen meats,
vegetarian items, fresh fruits and veg-
etables, while saving 30%-50% off
the retail price of these foods.

Serve was started by Carl
Shelton, a Californian who worked
with Mother Teresa in Calcutta, In-
dia, in the early 1980s. Mother Teresa
challenged Shelton to return home to
help the people in his own country.
Shelton and other individualsin San
Diego developed a program to en-
courage people to volunteer in their
communities and using a food coop-
erative to reward them for their ser-
vices. Serve eventually expanded
throughout the United States.

Like the grocery stores, Serve
New England purchasesits food from
local growers, suppliers and whole-
salers and uses what they believe to
be the best quality food available.
There is no government surplus food
or “seconds’. All food is purchased
from the money paid by participants
for food packages. Robert Falvey,
located at Serve New England’'s
headquarters in Canton, Massachu-
setts, is responsible for purchasing
the food and for quality control.

There are 350 Serve chapters
throughout New England, and 35 in
New Hampshire alone. All Serve
chapters are staffed and operated by
volunteers.

The only eligibility requirement
for participating in Serve isthat each
participant must volunteer at least
two hours per month. Participants can
choose what they want to do for vol-
unteer work and where.

On the monthly Saturday morning
designated as customer pickup day,
food is delivered from Serve's
Manchester distribution center directly
to each Serve Chapter. On that day, an
individual can go to his or her local
Serve chapter, present a voucher at-
testing to volunteer hours performed
at the time of food pick-up, accepts
the food package and may reorder for
the next month or another timeif they
choose. There is no limit on how
many packages they can order. Volun-
teers may order by paying cash, going
online or, for those receiving food
stamps, using their EBT card.

Depending on the food package
ordered, the cost may run from $11 to
$18. Food packages typically include
meats such as chicken, beef or pork,
various vegetables, potatoes, fruits,
stuffing, cookies and mixes. Pack-
ages often come with recipes to try.
The $18 package is a family meal
package.which includes 16 servings
acost of $1.12 per serving.

Since 1998 Serve has also
awarded scholarships to some of the
most dedicated volunteers in New
England. Serve's cash scholarships,
awarded each spring, are available to
students of any age who will be at-
tending a college or trade school inthe
fall of that year.

To locate the Serve chapter
near you, or for more information
about Serve scholarships call 1-
888-742-7363 (toll-free). You can
also find information online at
www.servenewengland.org

Did | Miss That SOUND??

by Joan Marcoux

Have you ever missed a friend
who knocked at your door for over an
hour trying to get your attention? A
door signaler such as astrobe light or
flashing lamp can visually alert you
and save time and inconvenience.

Did you miss that important
phone call that you were waiting for
because you were watching
TV?I've waited hours for friends to
call, only to find out later that they
left messages on my voice mail be-
cause | didn’t answer. My dog Toby
sometimes alert me when the tele-
phone rings, but | also have aflash-
ing light on the phone.

Binoculars for the ears? Yes, in-
deed! They are called assistive listen-
ing devices. Some are operated viaan
FM system that uses radio waves,
while others employ an infra-red sys-
tem, but both methods enhance the
verbal information that is being ex-
pressed. Using a volume control, an
individual with a hearing loss can
increase the volume of his or her re-
ceiver to the desired comfort level,
while the speaker on the other end
uses atransmitter to communicate the
verbal information.

Assistive listening devices can be
used in one-to-one situations, in

classrooms, churches, theatres, and
restaurants. Individuals can use head-
sets or neckloops with their receivers.
Since | use hearing aids with T-cails,
| use a neckloop (T-coils pick up the
magnetic field generated by the
loop). With the T-coil switch | can
block out background noise and ben-
efit from the amplification in my own
hearing aids. This helps because |
don’t have to use the headset in addi-
tion to my hearing aids.

Have you ever overslept, only
to miss important appointments?
Well, bed shakers and flashing
lights can help ensure that this will
never happen again! Some units
have a combination of a flashing
light and shakers, but | use what |
call my tri-sensory modality. My
unit has a shaker, flashing light and
aringer.

If you'd like more information on
these and other technological aids,
please contact me as described below.

Joan Marcoux is the Deaf and
Hard of Hearing Specialist at the
Division of Elderly and Adult Ser-
vices, and can be reached by email at
jmarcoux@dhhs.state.nh.us or by
telephone at 1-800-351-1888. TDD
Access: Relay NH: 1-800-735-2964
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The Joy Of Learning

by Margaret Morrill

“I’ve never seen you smile
so much”, Joan Laflamme’'s hus-
band told her when she received
her Associates in Arts degree
from Rivier College (Nashua)
last May.

Laflamme had a lot to
smile about; at age 72, after
waiting five decades, she was
fulfilling her lifelong dream of
higher education and her fam-
ily, which now includes 17
grandchildren and four great-
grandchildren, celebrated along
with her.

Laflamme grew up in
Nashua and graduated from
Nashua High School in 1946.
She was accepted at what was
then Mount St. Mary’s College
and also at Rivier College. However,
Albert, her husband-to be, was
newly returned from service in
World War 11, and she chose to get
married instead.

The ensuing years were happy
ones; the couple raised four boys and
three girls. Laflamme worked as an
office manager for an opthamologist
in Nashua. Her husband taught music
and is executive director of The Spar-
tans, a drum and bugle corps for
youth that he founded in 1955. The
Spartans have since taken part in sev-
eral Presidential inaugural parades
and other events throughout the U.S.
and have also won international
championships.

After retiring in 1994, Laflamme
decided to take up her studies where
she left off and enrolled in an intro-
ductory computer course at Rivier. As
a senior citizen, she was eligible for
a tuition discount.

“l was the oldest person in the
class,” sherecaled, “but | had awon-
derful time.” One course led to an-
other, and in 1996 she enrolled in the
Associates in Arts Degree program.

Nl 1
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Joan Laflamme, Albert, her husband of 56
years, and two of their grandchildren cel-
ebrate Joan’s graduation in May 2002.

“My children had gotten their de-
grees, and | wanted mine too.”

For the next several vyears,
Laflamme took courses in writing
and literature, math, science and his-
tory. She says that studying again
wasn't always easy to do, but she
enjoyed her courses and is grateful
for the encouragement and support
she received from Dr. Regina
Shearer and other faculty members
at Rivier. Laflamme’s family was
also supportive, and one grandson
tutored her in math.

Although Laflamme received
her Associates in Arts degree last
May, she hasn’'t stopped there.
She's now pursuing a bachelor’s de-
gree in communications at Rivier.
And after that? She’'d like to write,
and has a book in mind about her
family and the interesting trips that
she and her husband have taken
with The Spartans.

And she'll go on learning. “Edu-
cation is something that no one can
take away from you,” she said.

New P I’Oj ect (continued from page 5)

The study also indicated that although a number of agencies were providing
transportation in Greater Concord, lack of coordination meant that vehicles
were often under-utilized. “We were wasting a lot of miles,” commented
Mclver. He offered this example: “On a given afternoon, vans from Commu-
nity Action and Riverbend might each be picking up asingle client on the same
block at the same time. However, under the new system these requests can be
coordinated, and one vehicle can pick up the same two people”

The CNHT project should save time, costs and mileage and create the po-

tential for expanded services.

Transportation brokerages have been used successfully in other states as
budget constraints and the increasing need and demand for transportation
cause agenciesto look at how they can make the most of available resources.

The pilot project is being funded over the next 12 months through a grant
from the Endowment for Health and the NH Charitable Foundation. The Di-
vision of Elderly and Adult Services has also provided funds for communi-
cations equipment needed by the brokerage. CNHT will be looking ways to
sustain funding when the grant period ends.

Mickey Mclver expects the CNHT project to be up and running within
the next few months, and is enthusiastic about its potential for helping both
consumers and the partner agencies. “ Sharing resourcesiswhat it's all about,”

he said.

The brokerage concept is also being explored in the Derry-Salem area

and in the northern part of the state.

For more information on the CNHT project, call Concord Area Transit

at 603-225-1989.
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LTC Ombudsman

(continued from page 1)

appointed as Volunteer Coordinator.
Griffin brings to her position 15 years
of experience in the Office of the
Long Term Care Ombudsman and 25
years of experience in the fields of
gerontology and long term care. She
hopes to see an increase in the num-
ber of volunteers.

“Of the 10,000 individuals cur-
rently residing in long term care fa-
cilities, there are only enough
ombudsman volunteers to serve one
third of that number,” says Griffin.
“The others need and are entitled to
this same access and assistance.”

Volunteers come from all walks
of life. The primary qualifications are
good communications skills and an
interest in the elderly, with acommit-
ment to improving the quality of life
and care of facility residents.

John Franklin, 80, has been a
certified ombudsman volunteer for
ten vyears. His interest was
prompted by his experience work-
ing with elders in the home health
field. At one point he was visiting
12 facilities and logging a few hun-
dred miles per month, but now vis-
its only three or four. “I’ve cut back
alittle,” he chuckled.

Franklin makes a point of visit-
ing new residents and listening to
their concerns. The issues he has
helped to resolve range anywhere
from complaints about cold food to
helping aresident who feelsisolated
to change room locations, to helping
aresident who has trouble communi-
cating his or her needs to facility
staff. This takes time and patience,
especially with residents who are ex-
periencing confusion or memory loss.

Once Franklin knows what the
problemis, he discussesit with facility
staff, usually the social services direc-
tor or the director of nurses. If he en-
counters an especialy difficult situa-
tion, he will consult with LTCOP staff,
but most of the time he can work things
out. “Ninetimes out of ten, facility staff
are ready to help you,” says Franklin.

Helen Gauveia, another veteran
ombudsman volunteer, says she finds
the work very gratifying.

“It's awonderful opportunity to
contribute to my community in avery
significant and meaningful way. |
know I’'m making a difference in the
lives of the elders | work with.”

Prior to being certified, volunteer
ombudsman candidates are inter-
viewed and screened, and complete a
comprehensive training program
about the mission and goals of the
LTCORP program, the rights and needs
of facility residents, communication
and advocacy skills, Alzheimer's dis-
ease and other dementias, and other
relevant topics. They also participate
in supervised visits to facilities.

Once certified, volunteers are as-
signed to one or more facilities based
on their availability and level of expe-
rience, and are asked to commit 10
hours per month. The schedule of vis-
its varies depending on the facility, but
visits are generally an hour or two in
length. Mileage is reimbursed by the
State of New Hampshire.

SARS (continued from page 3)

Isthere atest to see if someone
has SARS?

No “test” is available yet for
SARS; however, CDC, in collabora-
tion with the World Health Organiza-
tion and other laboratories, has devel-
oped two research tests that appear to
be very promising in detecting anti-
bodies to the new coronavirus. CDC
is working to refine and share this
testing capability as soon as possible
with laboratories across the United
States and internationally.

Isthere atreatment for SARS?
Thereis no cure or specific treat-
ment, since cases differ in symptoms
and severity, but it is recommended
that patients receive the same treat-
ment that would be used for anyone
with serious community-acquired
atypical pneumoniaof unknown cause.

What can | do to prevent getting
SARS?

The CDC recommends several
precautions people can take to help
prevent contracting SARS:

® Wash hands frequently with
soap and hot water or with an alco-
hol-based hand wash;

e Cover your mouth when you
cough or sneeze, then wash your
hands;

® Consider postponing all unnec-
essary travel to regions affected by
SARS, including mainland Ching;
Hong Kong; and Taiwan;

® Avoid sharing eating utensils, and

® See adoctor if you are experi-
encing any of the symptoms of SARS.

If I think | have been exposed to
SARS what should | do?

If you think you or someone in
your family might have SARS, you
should:

® Consult a health care provider
as soon as possible and

e Cover your mouth and nose
with tissue when coughing or sneez-
ing. If you have a surgical mask,
wear it when you are around others.
A mask can reduce the number of
droplets coughed into the air.

For specific concerns or ques-
tions about SARS, call the NH De-
partment of Health and Human
Services, Bureau of Communicable
Disease Control at 603-271-4496 or
800-852-3345 x4496. For further in-
formation, refer to the Centers for
Disease Control and Prevention
website at www.cdc.gov or the
World Health Organization website
at www.who.org

LTCOP staff provide ongoing
support and guidance to volunteers
and hold statewide quarterly meet-
ings where volunteers can share
common concerns and receive con-
tinuing education.

“Once involved, our wonderful
volunteers have a tendency to stay
involved,” commented Judith Grif-
fin. “Some have been with us for
many years.”

To apply to become a volunteer
ombudsman or for more information,
please contact Judith Griffin at 1-
800-442-5640 or 271-4375 or email
joriffin@dhhs.state.nh.us
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State Committee on Aging Meetings

For information, call Peggy Knight at DEAS at 1-800-351-1888, Ext. 0549.

Area Committees on Aging

Meeting schedules and locations are subject to change. Some commit-
tees may not meet during the summer months. For more information, call the
ACOA Chairperson listed on the directory page of Aging Issues.

Belknap - Third Tuesday of each month at 1pm, at varying locations

Carroll - Second Wednesday of each month at 1pm, at the Tri County
CAP Resource Center, Route 16, Tamworth, NH

Cheshire (Monadnock Senior Advocates, covering Cheshire County
and western Hillsborough County) - Third Wednesday of each month at 9

am, at varying locations

Coos - Second Tuesday of every even-numbered month (February, April,
June, etc.) at 10 am, in varying locations.
Grafton - Fourth Monday of each month, at 9:30 am, at the Plymouth

Regional Senior Center

Greater Manchester - Third Thursday of each month, at 1:30 pm, at

varying locations

The New Hampshire
ServiceLink Network

1-866-634-9412

www.servicelink.org
Primary sites are listed below.

Belknap County ServicelLink:
Contact Person:

Lisa Morris, Program Director
Site: The HealthLink Building
PO Box 1327

Laconia, NH, 03247-1327
Local Line: 528-6945

Carroll County ServiceLink:
Contact Person:

Joanne Nicholson, Program Director
Site: 448 White Mountain Highway
PO Box 420, Chocorua, NH 03817
Local Line: 539-7203

Coos County ServiceLink:
Contact Person:

Janice Gingras, Program Director
Site: Berlin Senior Center

610 Sullivan St. — Suite 6

Berlin, NH 03570

Local Line: 752-6407

Northern Grafton County
ServicelLink:

Contact Person:

Martha Reed, Program Director
Site: Littleton Area Senior Center
38 Cottage St., PO Box 98
Littleton, NH 03561

Local Line; 444-4498

Southern Grafton County
ServicelLink:

Contact Person:

Dana Michalovic, Program Director
Site: Upper Valley Senior Center
10 Campbell St., P.O. Box 433
Lebanon, NH 03766

Local Line; 448-1835 or 448-4897

Manchester Region ServicelLink:
(Northern Hillsborough County)
Contact Person:

Yvonne Schulze, Program Director
Site: Easter Seals NH

555 Auburn St.

Manchester, NH 03103

Local Line: 644-2240

Merrimack County ServicelLink:
Contact Person:

Beth Benson, Program Director
Site: Belknap/Merrimack CAP
Building

PO Box 1016, 2 Industrial Park Dr.
Concord, NH 03302-1016

Local Line: 228-6625

Monadnock ServiceLink:
Contact Person:

Melinda Mahar, Program Director
Site: 103 Roxbury St.

Suite 302B

Keene, NH 03431

Local Line: 357-1922

Greater Nashua ServicelLink:
(Southern Hillsborough County)
Contact Person:

Michelle Kingsley, Program Director
Site: Community Council of
Nashua

7 Prospect St.

Nashua, NH 03060-3990

Local Line: 598-4709

Seacoast ServicelLink:
(Eastern Rockingham County)
Contact Persons:

Julie Stone/Joe Byron,

Program Co-Directors

Site: 1039 Islington St.

Suite 118

Portsmouth, NH 03801

Local Line: 334-6593

Southwestern Rockingham
County ServicelLink:

Contact Person:

Connie Young, Program Director
Site: The Nutfield Building
Suite 104

44 Birch Street

Derry, NH 03038

Local Line: 432-1499

Strafford County ServicelLink:
Contact Person:

Becky May, Program Director
Site: 1 Wakefield St., Suite 306
Rochester, NH 03867

Local Line: 332-7398

Sullivan County ServiceLink:
Contact Person:

Priscilla LaMott, Program Director
Site: Newport Senior Center

76 South Main St.

Newport, NH 03773

Local Line: 863-1358
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Area Committees on Aging

Greater Nashua - Last Wednesday of each month, at 1:30 pm, at vary-
ing locations.

Merrimack - Third Tuesday of each month, at 10:30 am, at varying
locations

Rockingham - Second Tuesday of each month, at 10 am, at vary-
ing locations

Strafford - Second Thursday of each month at noon at either The
Wentworth Home in Dover or St. Mary’s Church in Rochester.

Sullivan (Sullivan/K ear sarge Senior Advocates, covering Sullivan
County and northwestern Merrimack County) - Second Tuesday of each
month, at 9:30 am, at varying locations

North Country Senior Action (Tri-County area, covering Coos,
Carroall, and Grafton Counties) - Fourth Friday of each month, at 9:30 am,
at varying locations.

Support Groups

Self-Help for the Hearing-Impaired (SHHH) will conclude its 2002-
2003 year with a program on June 4 at 6:00pm, at Prime Time, 195
McGregor St, Manchester. The movie, “Sound or Silence” will be shown,
followed by a program entitled “ Cochlear Implants: Do They Make A Dif-
ference?’. Refreshments to follow.

Special Events

A Standing Ovation, a celebration for the older adults of the Greater
Monadnock community, will be held on June 14* from 8:30-2:00 pm, at the
Keene Recreation Center. Free. Keynote speaker: Doris Haddock of Dublin,
NH, better known as Granny D. Morning coffee, a Flag Day cookout with
door prizes, and you can find helpful information at featured workshops and
exhibits. Register by June 6 to assure your place. Pick up aregistration form
at the Keene Senior Center, The Woodward, or any HCS senior meals site.
Call 352-6351 for more information.

The Granite State Senior Games (GSSG) Needs You! Scheduled for
the week of August 3'9. 15 different competitive sports with over 50 events
held at various venues in a central |ocation. Open to athletes 50+. Competi-
tions held separately for women and men and in five-year age groupings. Call
622-9041 for more information or log on to www.nhsenior games.org

GSSG and Hillcrest Terrace Retirement Community will also present The
Bedford Big Band in concert on July 20, at 7pm, at the Derryfield School
Auditorium in Manchester. Tickets $15. Call 622-9041 or 622-1690.

The Rivier Institute for Senior Education (RISE) will hold an open
house on August 13, 2003 from 7:30 am to 1pm, at the Education Center,
Demoulas Room, at Rivier College, Clement St., Nashua. Information and
registration for interesting fall coursesin the arts, literature, computer skills
and other topics. Call 893-9763 for more information.

Recreation and Travel

NH Calendar of Events. Log on to www.visitnh./gov/eventsto find a
listing of outdoor activities, concerts, plays, festivals and other special events.
A guide can also be found at Chamber of Commerce offices and at highway
rest areas/information centers.

Elderhoste offers many educational travel opportunitiesfor people 55+, both
in the U.S. and overseas. Log on to www.elder hostel.org for further details.

The Golden Age Passport can be purchased by citizens or permanent
residents of the U.S. who are 62 or older for a onetime $10 fee, and provides
admission to all National Parks, historic sites, monuments, national wildlife
refuges. Also allows a 50% discount on federal use fees charged for camp-
ing, boating, etc. Must be purchased in person at any national park, historic
site, wildlife refuge or other federal fee area. Log onto www.nps.gov/
fees passes or call 1-888-GO-PARK S for more information.

AmericansLiving and Traveling Abroad is afederal government web
site providing detailed information on many topics. Log onto
www.fir stgov.gov/Americans Abroad.

On the Web

The Social Security Administration has redesigned its web site to make
it more user-friendly and more accessible to al visitors, including people with
physical or visual disabilities. Log onto www.Social Securitygov for infor-
mation on Socia Security benefits, Medicare, Supplemental Security Income
(SSI) and other related issues. You can also find application forms online.

Subscribe to the Department of Veterans Affairs News Release List Server
and receive email with the latest news rel eases and updated fact sheets. Con-
tact the following Internet address: http://www.va.gov/opa/pressrel/
opalist_listserv.ctm

Questions about gardening, home care, food safety and preservation and
other consumer issues? Try the UNH Cooperative Extension’'s web site at
http://ceinfo.unh.edu or call (toll-free) 1-877-398-4769 from 9 am - 2 pm
Monday - Friday.
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Guide to Services
Division of Elderly and Adult Services (DEAS)

The NH Division of Elderly and Adult Servicesis a state agency provid-
ing services and programs to adults aged 60 and over, and to adults between
18 and 60 years of age who have a chronic illness or disability.

Summer Issue

Information on DEAS Services and Programs:

Contact the District Office nearest your home (phone numbers are listed be-
low) If you cannot reach the District Office, call 800-351-1888.

NH ServiceLink Network: 866-634-9412

Adult Protection: To report suspected abuse, neglect, exploitation or
self-neglect regarding an elderly or incapacitated adult, call the District Office
nearest your home (phone numbers are listed below) If you cannot reach the
District Office, call 800-351-1888, Ext. 4384.

Alzheimer’s Program (Information, Respite Care):

Call 800-351-1888 ext. 4687.

NH Senior Prescription Drug Discount Program:

(For Persons Age 65 and Older):

Call 888-580-8902

Catherine A. Keane

129 Pleasant Street, Brown Building
Concord, New Hampshire 03301-3857

1-800-351-1888

Director:
Central Office:

Toll Free Phone:

TDD Access:
Relay NH

DHHS Internet:

1-800-735-2964
www.dhhs.state.nh.us

District Offices:

For telephone numbers, see “Important New

Hampshire Phone Numbers” listed below.

Long-Term Care Ombudsman:

Call 800-442-5640

Important New Hampshire Phone Numbers

: : ) Community Supplemental Food Program. ............. 800-942-4321

DEAS District Offices Consumer Protection For Public Utilities ............. 800-852-3793

Berlin 800-972-6111 Littleton 800-552-8959 Consumer Protection For Insurance ................... 800-352-3416

603-752-7800 603-444-6786 Eldercare Locater .......ccovvveiniencienieneneenene 800-677-1116

Claremont 800-982-1001 M anchester 800-852-7493 Food Stamp Information ..........ccccceeeveinicnenecennene 800-852-3345

603-542-9544 603-668-2330 Foster Grandparent Program .........cccoceveevereenne 800-536-1193

Concord 800-322-9191 Nashua 800-852-0632 Fuel Assistance Information ..........ccccceeevniinennne. 603-271-8317

603-271-3610 603-883-7726 Governor’s Citizens Service .......ccovevvveevnniiennene, 800-852-3456

Conway 800-552-4628 Portsmouth 800-821-0326 HICEAS ..., 800-852-3388
603-447-3841 603-433-8318 (Health Insurance Counseling, Education Assistance)

oy opn. Legal ServicesAdvice Line...888-353-9944 or TTY:800-634-8989

Keene ggggggggg Rochester gggggggigg (for Manchester residents only) ........cccceoevenerenennne. 603-624-6000

L aconia 800-322-2121  Salem 800-852-7492 L|V|r_19 Wlll I nfor m_at|on .......................................... 603-225-0900

603-524-4485 603-893-9763 Medicaid Information .........ccccceeevenenenienenereeee 800-852-3345

Medicare Claims Information ..........ccoccvvcenenee. 800-447-1142

Part A: 800-522-8323, Part B: 800-447-1142

Area Committees on Aging Quality of Care: 800-772-0151

BELKNAP COUNTY HILLSBOROUGH COUNTY | NH HEPlNe .o 800-852-3388
Mary Frost (Greater Nashua) NH ServiceLink Network .........ccccceeveeeeeieeeciveeeenen. 866-634-9412
101 Old Lake Shore Rd. 5;{ N%IelSt Social Security AdMIiNiStration ...........cccc.ceeeeeeeeee.. 800-772-1213
Gilford 03249 und St., i -622- _624-
5242674 Nashua 03060-4441 Vetgr ans Counc.ll ....................... 800-622-9230 or 603-624-9230

882-5502 Senior Companion Program ..........ccceeeeeiiennnnnen, 800-856-5525

CARROLL COUNTY

Dorothy Solomon MERRIMACK COUNTY

Jacquelyne Jennings, Co-Chair

2?5(;3303878 10 Ordway Ln., Bow 03304 State Committee
224-1710 -
4471199 John Hoar, Co-Chair on Aging SuzannseQ'jee;r']‘:(Nay
CHESHIRE COUNTY 82 Centre St., Concord 03301 Merrimack 03050
Martha Bauman 228-8340 Hon. Peter Batula 889-1776
305 Roxbury St. ROCKINGHAM COUNTY 12 Paige Dr. Albert “Jack™ LaBonte
Keene 03431 Robert Forsi ng Merrimack 03054-2837 608 Tri-City Road
352-8725 12 Green Rd., Raymond 03077 20091 Somersworth 03878
895-9451 Kenneth Brooks 750-5110
COOS COUNTY 49 Technology Dr., Apt. #57  Dr. Mendon MacDonald
STRAFFORD COUNTY Bedford 03110 (Chairman)

Norman Malloy, Co-Chair
129 Pine $t.,

Berlin 03570

752-7913

Dona Larsen, Co-Chair
68 Marne Ave.,

Berlin 03570
752-2655

GRAFTON COUNTY
Elaine Vieira

258 Highland $t.,
Plymouth 03264
536-2232

HILLSBOROUGH COUNTY
(Greater Manchester)

Zane Knoy, Co-Chair

Box 248,

Manchester 03105

669-0449

Dennis Hett

345 Edward J Roy Drive
Manchester 03102
626-3479

Becky May, Co-Chair
Strafford Network-ServicelLink
1 Wakefield St., Suite 212
Rochester 03867

740-9594

Darlene Smith

The Wentworth Home

795 Central Ave.

Dover 03820

742-7406

SULLIVAN COUNTY

Theresa LaPointe, Co-Chair
7 Bank Avenue

Claremont 03743

542-6418

Amy Patnaude, Co-Chair

4 Roseland Road

Newport 03773

863-3070

NO. COUNTY SR. ACTION

Rosalie Downing
4 Langdon Rd.,
Plymouth, 03264
536-1115

647-4240

Hon. Robert Chabot
73 Joseph St.
Manchester 03102
625-5617

Barclay Chase
40 Barker St.
Keene 03431
352-4152

Violet Constant
28 Portsmouth St.
Concord 03301

225-5443

Darwin Farber
12 Meadowood Drive
Exeter 03833
772-4341

Robert Forsing
12 Green Rd.
Raymond 03077
895-9451

Irene Gavin
PO Box 16
Charlestown 03603
826-4218

73 Schoolhouse Hill Rd.
Gilford 03246
524-2515

Margaret “Marge” McClellan
1156 West Milan Rd.
Milan 03588
449-2014

Dr. Joseph Miller
13 Burnham Ave.
Durham 03824
868-1689

Robert Montgomery
24 Mountain Rd. 3C
Goffstown 03045
497-3992

Susan Presby
83 Elm Street
Littleton 03561
444-0335

Ellen Sheridan
9 Fiskill Farm
Concord 03301
224-7612

Dorothy Solomon
Box 993
Albany 03818
447-1199
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NH Honors Vaughan Award Winners

by Margaret Morrill and Roger Vachon

On June 5", 12 outstanding senior volunteers received
the 2003 Joseph D. Vaughan Awards at a ceremony held
at the State House in Concord. Among those present were
members of the State Committee on Aging, including SCOA
Chairman Dr. Mendon MacDonad, DHHS Commissioner
Nicholas Vailas, and former DEAS Director Catherine Keane.

The Vaughan Awards were initiated in 1962 in memory
of Joseph D. Vaughan, aNew Hampshire legidator who was
an early advocate on behalf of seniors. Each year, the awards
are presented to one senior or one couple — over the age of
60 — from each county who have demonstrated outstanding
leadership and volunteer service.

Whether delivering meals, visiting the sick and the
lonely, teaching children to read, or advocating for those
in need, Vaughan Award recipients make New Hampshire
a better place to live. Aging Issuesis proud to present this
year's winners:

JUDY PILLIOD (Belknap County): She has frequently
championed the needs of elders by testifying at legisative

hearings on affordable housing, long term care, and other At the Vaughan A

ward ceremony. Front Row (L to R): Martha Bauman, Bunny Perry, Judy

.,

issues. Organized a public forum on prescription drug is-  pjlliod, Janet Conroy (behind Judy Pilliod), Barbara Anderson, Gloria Marchand
sues in 2000. Chair of the NH Collaborative Council on second Row (L to R): DHHS Commissioner Nicholas Vailas, Zane Knoy, Dr. David Eastman,
Aging, board member of NH ServiceLink, and a member py, Mendon MacDonald (SCOA Chairman), Edward Amsden, Henry Anderson, Thomas Marchand.

and past chair of the Belknap Area Committee on Aging.

HENRY AND BARBARA ANDERSON (Carroll County): Since renovating
their lovely motel on Silver Lake into senior housing during the 1980’s, the
Andersons have been the ultimate good neighbors to their tenants, providing
much volunteer transportation and friendly support. They also volunteer to
host the congregate meals site (affiliated with the Gibson Center) in Madi-
son, often providing special celebrations. Members of Carroll County RSV P
and the Madison Church.

MARTHA BAUM AN (Cheshire County): A talented author who contributes
to “Wit and Wisdom”, a column on aging published by The Keene Sentinel,
she also chairs the Monadnock Senior Advocates, is a board member of the
NH Housing Authority, and volunteers for “Neighbors In Deed” and “Project
Chore” in Keene. Helped start “ Standing Ovation”, an annual event in Keene
which honors seniors. Said one associate, “she sets the gold standard for
contributing and community building, and with great humility.”

EDGAR AND GLORIA MARCHAND (Coos County): RSVP volunteers
since 1996, the Marchands contributed 1000 hours of service last year alone
at senior meal sites and other locations. Members of North Country Senior
Action and the Coos Area Committee on Aging, and the NH Collaborative
Council on Aging. Frequently travel to Concord to testify at legislative hear-
ings on the needs of elders. “ They will not give up on agood cause,” said one
acquaintance.

THOMASS. BROWN, M.D. (Grafton County): A retired physician who spe-
cialized in family practice for 30 years in the Upper Valley. He delivers meals
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three times weekly for the Upper Val-
ley Senior Center. Member, board of
directors, of the Grafton County Se-
nior Citizens Council, and an active
member of their capital campaign com-
mittee. Member of St. Thomas Episco-
pa Church of Hanover.

ZANE KNOY (Hillsborough County):
Professor Emeritus of Springfield Col-
lege in Manchester, he is recognized
by friends and associates as a dedi-
cated and energetic advocate. Found-
ing member of the Greater Manchester
ServiceLink branch, past chair of the
Manchester Regional Committee on
Aging and a member of the Southern
New Hampshire Eldercare Council.
Helped establish SuccessAbility, aday-
long event held annually in Manches-
ter to introduce community leadersto
situations which persons with dis-
abilities experience in their every-
day lives.

EDWARD AM SDEN (Merrimack County): Ninety-five years young, he do-
nates 100 hours per month to 26 agenciesin Merrimack County, among them
the NH Historical Society, where he is a docent, and two elementary schools,
where he volunteers for the RSV P America Reads program. Ed also plays the
organ and piano, and in his spare time, he entertains residents at nursing homes
and assisted living facilities in Greater Concord.

JANET CONROY (Rockingham County): A board member of Rockingham
Hospice from 1984-1990, Conroy cared for her dear friend Marian from the
time she was diagnosed with cancer until Marian's death. Charter member of
the Derry Village Rotary Club where she volunteers for many activities. Board
member of the Marion Gerrish Community Center, where she also assists with
the thrift shop. Also instrumental in bringing cable television programsto Derry.

DAVID EASTMAN, M .D. (Strafford County): Heisknown for his strong com-
mitment to seeing that elderly and disabled persons receive quality health care,
regardless of their ability to pay. Has volunteered for numerous organization,
and has been a board member of The Homemakers of Strafford County for 17
years, helping that agency fulfill its mission. Active participant in and supporter
of, The Senior Sports Classic. Although retired from his medical practice, he
till attends two clinical continuing education lectures each week.

BERNICE “BUNNY” PERRY (Sullivan County): Outreach and referral su-
pervisor at the The Newport Senior Center, she also spends much of her free
time helping seniors. Thisincludes anything from sympathetic listening to help-
ing balance a checkbook to notarizing a living will. Instrumental in developing
the Hoyt Community Care Center through the Newport AreaAssociation of Churches.

Also active in other community organizations in Newport.

Debate Continues on Medicare
Prescription Drug Coverage

by Kim Hadank-Swinson

The debate continues in Congress
on two hills, one proposed by the Sen-
ate, the other by the House, that would
provide prescription drug coverage
under Medicare.

The high cost of prescription drugs
isacrucial problem for many Ameri-
cans, especially those age 65 and older
who live on fixed incomes. Accord-
ing to the September 2000 issue of
Governing Magazine, one-third of
the Medicare beneficiaries nationwide

(approximately 13,000,000 people)
have no access to prescription drug
coverage. In New Hampshire, approxi-
mately 56% (85,000) NH seniors have
no prescription drug coverage. For
many people, the choice comes down
to paying for medications or for other
daily essentias, such asfood and fuel.
These Medicare prescription drug
proposals continue to change and may
still be modified significantly before a
continued on page 2
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Debate continued from page 1

final prescription drug plan is ap-
proved and enacted. It is also pos-
sible that a compromise might not be
reached and neither proposal will
pass. The proposals at present are
defined below.

Under both the Senate and House
proposal s, prescription drug coverage
would be available under Medicare,
but enrollment would be voluntary.
The first stage of prescription drug
coverage would begin in 2004, with
prescription discount cards offered to
enrollees, and more complete coverage
would be instituted in 2006. A new
federal agency would be created to
administer the Medicare prescription
drug benefit and the private plans that
would offer coverage.

The estimated cost under either
proposal would be the same: $400
billion over a ten-year period. The
premium under both bills would be
$35 per month. Significant resources
would be be allocated to help persons
on limited incomes and to cover cata-
strophic situations.

In spite of these similarities, there
are important differences in the Sen-
ate and House bills with regard to the
benefit structure.

The Senate Medicare Drug Pro-
posal* would do the following:

0 Beginning in 2006, enable ben-
eficiaries to choose either traditional
Medicare benefits with a “prescrip-
tion drug only” private plan, or Medi-
care Advantage, which includes pri-
vate plans covering Medicare benefits
and drug coverage. In rural regions of
the country, where private plans offer
no prescription drug coverage, the fed-
eral government would provide a
fallback plan.

O The federal government will
provide a $600 annual subsidy for
beneficiaries who have incomes under
135% of the Federal Poverty Level
(currently thisis defined as $1,011
monthly income for one, and $1,364
for a couple).

0 Include a $275 yearly deduct-
ible and a 50% copayment for ben-
eficiaries whose annual prescription
costs are between $275 and $4,500.

O Beneficiaries pay 100% when
annual prescription costs are between
$4,500 and $5,812 (this part of the
proposal has come to be known as
the “doughnut hole” due to the gap
in coverage) and then 10% for costs
above $5,812.

0 Individuals enrolled in Medic-
aid would not be digible for the Medi-
care drug benefit under this proposal.
The House Medicare Proposal*
would do the following:

0O Beginning in 2006, enable ben-
eficiaries to choose from traditional
M edicare benefits with a “prescrip-
tion drug only” private plan, or Medi-
care Advantage, which includes pri-
vate plans covering Medicare benefits
and drug coverage.

0 Thefedera government will pro-
vide an annud subsidy for beneficiaries
who have incomes under 135% of the
FPL. For those with incomes between
135% and 150% of the FPL, the sub-
sidy would be based on a dliding fee
scale. (Currently 150% of the FPL is
defined as amonthly income of $1,122
per individual and $1,515 per couple.)
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Commission To Study Financial
Exploitation of Elderly and Disabled

by Margaret Morrill

A ceremony was held on July
11" in the Executive Council
Chambers to commemorate the
signing of HB 461, which estab-
lishes acommission to study finan-
cia exploitation of the elderly and
persons with disabilities. The role
of the new commission will be to
study the causes, pendtiesand rem-
edies of financia exploitation and
the challenges and barriers facing
the gatein its effortsto protect vic-
tims and prosecute offenders.

Sponsors of HB 461 included
Representatives Joseph Manning,
Daniel Itse, and Peter Batula, and
Senator Andre Martel.

The commission will include
legislators, the Commissioner of
the Department of Health and
Human Services or his designee,

the Director, Division of Elderly and Adult Services,
the Attorney General or his designee, the administrative
judge of the Probate Courts or designee, representatives
from the Medicaid Fraud Control Unit, the banking indus-
try, the NH Bar Association, a public guardianship agency,

and local law enforcement.

National studies indicate that at least three to five
million seniors are financially exploited every year. This

Commemorating the signing of HB 461. From Governor Benson's left: Carol
Saamatakis, DEAS Legal Counsel, Cheryl Driscoll, NH Legal Assistance, Douglas
McNutt, Acting DEAS Director, Rep. Peter Batula, Attorney General Peter Heed,
Sen. Andre Martel, Rep. Daniel Itse, Violet Constant (SCOA, AARP), and AARP
members Matt Gooby, Dick Anderson, Gerrie Porter, Dot Gooby, Ramona Brooks,
and Joyce Fields.

etiesis underreported. Frail elders are especially vulner-
able to financial exploitation, and almost half of the vic-
tims nationwide are age 80 or older.

New Hampshire’'s Adult Protection Law requires the
Division of Elderly and Adult Services to investigate

reports of abuse, neglect, self-neglect or exploitation of

is a conservative estimate, since elder abuse of all vari-

incapacitated adults, including financial exploitation. The
law defines exploitation as, “ Theillegal use of an incapaci-

continued on page 6

O Beneficiaries will pay a $250
yearly deductible and a 20% co-
payment for prescription costs be-
tween $250 and $2000. Beneficiaries
would then pay 100% of annual pre-
scription costs between $2,000 and
$4,900. For prescription costs above
$4,900, full catastrophic coverage
would be provided.

0 For those with annual incomes
above $60,000, coverage for catastro-
phic prescription drug costs would
be much more limited.

0 For Medicare beneficiaries en-
rolled in Medicaid, the prescription
drug coverage would be provided
under Medicaid, subject to federal
and state laws.

A Congressional conference com-
mittee is working to resolve the dif-
ferences in the Senate and House
bills. More information will be avail-
able at a later date. Persons wishing
to obtain more information about the
proposals may wish to contact their
U.S. Senator or Representative.

* Information provided by The Kaiser
Network, a nonprofit organization fo-
cusing on public policy, was used in
this article. Web site: www.kff.org
Prescription Assistance Progams

New Hampshire citizens who need
help in paying for their medicines
may wish to contact one of the fol-
lowing programs:

The New Hampshire Senior Pre-
scription Drug Discount Program:
Approximately 50 participating phar-
macies provide discounts on both ge-
neric and brand name medications to
NH residents age 65 and over who do
not have any other prescription cover-
age. Telephone (toll-free): 1-888-580-
8902, web site: www.dhhs.state.nh.ug
DHHS/DEAS. For mail order prescrip-

tion service, call 1-800-628-0717.
continued on page 4

Thank you, Cassie Keane!

Earlier this summer, the Division
of Elderly and Adult Services said
farewell to Catherine (Cassie) Keane,
who resigned from her position as
DEAS Director on July 7, 2003.

Keane was appointed as DEAS Di-
rector in January 1998 following nearly
ten years of experienceinthe NH De-
partment of Health and Human Ser-
vices. Prior to being appointed, she
had served for three years asthe Direc-
tor of Client Services in what is now
the Division of Family Assigtance, and
had also worked for several years
before that as an attorney in the Of-
fice of Child Support, securing medi-
cal and financial support for children.

Under Keane's leadership, DEAS
developed avision and mission state-
ment that emphasized consumer choice
and direction. She was responsible for
implementing Senate Bill 409, a key
piece of legidation passed in 1998 that
sought to reduce reliance on institu-

tional care. Under her leadership,
DEAS established the ServiceLink
Network, a statewide network of in-
formation and assistance centers for
elders, adults with chronic illnesses
and/or disabilities and their caregivers,
and expanded the supports available
under the Home and Community
Based Care Program for the Elderly
and Chronically Ill.

During her tenure at DEAS, Keane
was also instrumental in develop-
ing rate increases for social services
and helped develop legislation that
strengthened the Adult Protection Law
and consumer interests. Through her
support of the State Committee on
Aging and Area Committees on Aging,
she also strengthened New Hamp-
shire’s senior citizen network. Dr.
Mendon MacDonald, Chairman of
the State Committee on Aging, had

continued on page 6

SCOA Spotlight

From Dr. Mendon MacDonald, SCOA Chairman

Both Irene Gavin, representing Sullivan County, and Suzanne Keller, rep-
resenting southern Hillsborough County, have ended their terms on the State
Committee on Aging, and Jack LaBonte, representing Strafford County will
end his term shortly. On behalf of SCOA, | would like to thank them for all
their hard work. Among other activities, Irene, Suzanne, and Jack served as
members of the SCOA Communications Committee, which assists with the

production of Aging Issues.

SCOA is an 18-member, governor-appointed committee that advocates for
the needs of New Hampshire's senior citizens, and actsin an advisory capacity
to the Division of Elderly and Adult Services. SCOA meets monthly, and
focuses on legislation, long term care and other needs.

New candidates are now needed on SCOA to represent Sullivan, Strafford
and southern Hillsborough Counties. If you or someone you know is inter-
ested in serving as a SCOA member, please contact me at 603-524-2515 or
send an email to mmacd@alumni.unh.edu
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From the DEAS Director’s Desk

Dear Reader:

Thisis my first opportunity to write to you in my capacity as Acting
Director of the Division of Elderly and Adult Services. Asyou know, or
will read elsewherein thisissue, Cassie Keane | eft this position at the end
of July and | have taken over for her on an interim basis.

It will be difficult to replace Cassie's personal and professional com-
mitment to the reform of the long-term care support system. | will per-
sonally miss her support as | move forward in this new role. Fortunately,
Cassie has laid the groundwork for DEAS to continue developing the
long-term care support system.

When Cassie last wrote to you, DEAS and the Department as awhole
were in the process of providing information to the legislature regarding
the budget. We were also working with county government and the nurs-
ing home industry on HB 663, which dealt with the sunsetting of fund-
ing for long term care that was built into SB 409 when it passed five years
ago. Under SB 4009, the state and counties each paid 25% of the cost and
the federal government paid 50% of the cost. This financing arrangement
would have expired, or sunsetted, on June 30, 2003.

As passed, HB 663 continues the long term care funding for one more
year, with a sunset provision or expiration date of June 30, 2004. In addi-
tion, HB 663 as passed provides for an assessment to be paid by nursing
homes, which will hopefully be matched with additional federal fundsin
order to provide increased funding overall for nursing homes. DEAS has
requested the federal government’s approval for both the nursing home
assessment and the Medicaid Quality Incentive Program, which upon ap-
proval, would be paid to all nursing homes that provide Medicaid care.

The budget that was passed will require some further belt tightening at
DEAS. Infutureletters | will attempt to be more specific about these issues.

Sincerely,

Borgle f Fre i
_egislative Update

The following are some key bills that became law during the 2003 legis-
lative session, including the continuing resolution on the state budget and
other legislation of interest to seniors and adults with chronic illnesses or dis-
abilities. More detailed information on these and other bills can be found on
the state government web site at www.gencourt.state.nh.us

Budget/Long Term Care Costs

HJR 3isthe continuing resolution that adopts, on atemporary basis, the
State budget that was vetoed by the Governor, and the provisions of HB 2-
FN-A. The latter contains statutory revisions needed to support the budget.
HJR 3 continues in effect until an operating budget is enacted, but in no event
|ater than October 1, 2003.

HB 663 continues for one year the sharing between the state and coun-
ties of the non-federal portion of Medicaid long term care costs (please see
the letter from the DEAS Director included in this edition for further de-
tails on this important bill).

Adult Protection

HB 461 establishes a commission to study financial exploitation of the
elderly and persons with disabilities. This bill was originaly filed at the re-
quest of DEAS. The commission will study financial exploitation, its causes,
penalties and remedies, and the challenges and barriers facing the state in its
efforts to protect victims and prosecute offenders. (A separate article on the
commission is included in this edition of Aging Issues.)

HB 798 amends the laws governing durable powers of attorney for finan-
cial matters and guardianshipsin order to provide greater Probate Court over-
sight and control over the practice of guardians and agents making gifts out
of the ward's or principal’s funds. For all powers of attorney executed after
1/1/04, standard disclosures will be required to be signed by the agent and
principal. These disclosures will explain the duties of the agent and the le-
gal ramifications of the document. Clearer guidelines and standards are es-
tablished in an effort to ensure that any gifting that is done does not have an
adverse impact on the incapacitated person.

Consumer Protection

SB 34 defines independent living retirement communities and provides
consumer protections. Entities covered in SB 34 will be required to disclose
to consumersin a standard format, the services provided and the costs of ser-
vices, as currently required for assisted living residences, and would require
registration with the Attorney General’s Office, Consumer Protection Bureau.
Effective 1/1/04.

SB 98 prohibits telemarketers from contacting customers on afederal do-
not-call registry. This bill requires telemarketers to comply with the Federal
Trade Commission’s Telemarketing Sales Rule for telemarketing sales calls
made within the state. Effective 9/16/03

HB 601 amends the Long Term Care Insurance Act (RSA 415-D) based
on the National Association of Insurance Commissioners model. This bill was
arequest of the Department of Insurance. The amendments provide additional
consumer protections, define group long term care insurance, provide a
30-day “free look” for consumers and other safeguards. Effective 8/23/03.
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2003 Conference on Aging Held

by Nicola Whitley

On May 22, the New Hampshire Conference on Aging: Building Tomor-
row Today was held at the Courtyard Marriott in Concord.

The conference was sponsored by the Division of Elderly and Adult Ser-
vicesin conjunction with the State Committee on Aging. This year’s theme
was Family and Friends, A Circle of Support.

Thisisthe third year of the conference and they had their best year yet,
with over 300 attendees from across the aging issues spectrum, including con-
sumers, policy makers, families and advocates, care providers, and commu-
nity leaders. There were also 35 exhibitors in attendance.

Introductory remarks were given by DHHS Commissioner Nicholas Vailas
and former DEAS Director Catherine Keane.

Keynote speakers included John Paul Marosy. Mr Marosy has authored
books and articles on elder care and is president of Bringing Elder Care
Home LLC (Worcester, MA), a consulting firm that hel ps business and com-
l| =y Mmunity leaders create more

caring, more productive work-
places. Heis also amember of
the board of directors of the
National Family Caregivers
Association.

The concluding speaker
was LindaArnold, RN. Ms.
Arnold spoke on helping
people deal with stress and
adversity by using laughter,
and she had everyonerolling
in the aisles! Sheisapsychi-
atric nurse and educator and
a nationally known speaker.

Comments on the confer-
ence evaluation forms were
very positive and many were
glad for the chance to network with others in the field. One attendee wrote,
“The conference was well organized and well run. Topics and speakers
were super. In this political/financial environment, we can use this inspi-
ration. Thanks!”

Planning has already begun for the 2004 Conference on Aging, and sug-
gestions are welcome. Please call DEAS at 603-271-4680.

Nicola Whitley is a Programs Information Officer for the NH Department
of Health and Human Services.

I

SCOA member Ken Brooks shares information
with conference attendees about the State
Committee on Aging.

Nursing Homes
SB 94 requires criminal background checks for employeesworking in long
term care facilities and in home health care, for certain personal care services
providers, and for applicants for alicense from the board of nursing. The pro-
visions of the bill also apply to any agency providing temporary or per diem
staff to aresidential care facility or home health agency. Effective 7/1/03.
HB 709, filed at the request of DEAS, creates authority for Probate Court
receiverships of nursing facilities and other residential care facilities licensed
under RSA 151 that would otherwise be facing closure and relocation of
residents due to financial problems or serious deficiencies. This law would
allow a Court-appointed receiver to temporarily operate a facility to prevent
the need for sudden relocation of vulnerable residents. Thisbill would help pre-
vent “transfer trauma’ and the possi-
bility of residents having to be moved
to facilities that might not be their
preference or might be far from their
home commnities. Effective 1/1/04.
This law is repealed on July 1, 2005,
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A uniform enactment procedure for
adopting or modifying property tax
exemptions or creditsin RSA 72 is
provided in an effort to simplify the
procedure at the local level.

HB 806 will enable municipalities
to adopt a property tax exemption for
deaf or severely hearing impaired per-
sons. Persons requesting this exemp-
tion must meet the definition of deaf
and severely hearing impaired as de-
fined in the law. They must also have
resided in NH for at least five con-
secutive years preceding April 1in
the year in which the exemption was
claimed, and meet income and asset
eligibility criteria. Effective 4/1/03.
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The Law and You

The following question and answer are provided courtesy of Laurel
O’ Connor, an attorney at the Senior Citizens Law Project, NH Legal Assistance.

Q What is a power of attorney?

= There are at least three different documents that people commonly

« refer to as a “power of attorney.” They accomplish three different
things and are used for three different purposes. You should always know
exactly what document you are referring to and review your document to be
certain it serves the purpose you need.

FirstisaPower of Attorney. Thisisacommon document that is most often
used for alimited time and a specific purpose. For example, you may want
a power of attorney which would allow your spouse, adult child, or other
trustworthy individual to sign the paperwork necessary to buy or sell ahome.
Another example would be to have someone pay bills for you while you are
away on an extended vacation.

This document is only good as long as a person (the principal) is compe-
tent to revokeit. Most people are looking for adocument that will alow some-
one (an agent) to pay bills for an extended period of time when the principal
is not competent, either physically or mentally, to do so. A power of attorney
will not be valid when it is needed most, when someone is not competent to
pay his or her own bills. For that, you need a durable power of attorney.

Second is a Durable Power of Attorney. The main difference between a
power of attorney and a durable power of attorney isthat a durable power of
attorney is effective as long as the principal is living, even if he or sheis no
longer competent. For a power of attorney to be durable, it must contain a
phrase that states: this power of attorney shall not be affected by the subse-
guent disability or incompetence of the principal (other similar language will
be effective as well).

The powers given under adurable power of attorney are usually quite broad
and can be tailored to meet the needs of the individual. Therefore, you should
consult with an attorney to prepare this document so that it will meet your
present and future needs. Both the power of attorney and the durable power of
attorney are used to deal with financial matters. To appoint an agent to deal with
medical matters, you need a durable power of attorney for health care.

Third is the Durable Power of Attorney for Health Care. Thisis one of
two documents also known as Advance Directives. The other document is the
Living Will. These two documents deal with health care issues only. They
do NOT give an agent the authority to handle your financial affairs. Many
people, having executed Advance Directives, incorrectly believe they have
completed all the documents they need because they have a“power of attor-
ney.” Unlike a power of attorney or durable power of attorney, a durable power
of attorney for health care is only effective if the principal cannot make de-
cisions regarding his or her health. Aslong as the principal is competent, he
can make his or her own decisions regarding his health care.

Advance Directives are provided by most hospitals and health care facili-
ties, aswell as some senior centers. The forms are usually free and there are
employees who are trained to answer questions about how to fill out the
forms. If you have legal questions regarding the forms, you should consult
your attorney.

It isimportant to notethat in all instances, your agent should be care-

fully chosen. You are giving that per son the ability to handle your finances.
Thishas, on occasion, led to abuse by the agent. To learn more about how
to have an agent account for hisor her actionsunder a Power of Attorney
or Durable Power of Attorney, contact the Senior Legal AdviceLineat the
number s given below.
New Hampshire Legal Assistance operates the Senior Legal Advice Line,
which is free and available to any NH resident who is age 60 or older. You
can access the Advice Line from 9am-noon on Monday, Tuesday, Thursday
and Friday, and from 1-4pm on Wednesday. Toll-free number: 1-888-353-9944
or in Manchester only, 603-624-6000. TTY: 1-800-634-8989.
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New England Forum Planned
for Family Caregivers

Mark your calendars for “Prepare To Care — Information to Action!”, the
New England Family Caregiving Town Hall Meeting, scheduled for Septem-
ber 20 from 8:30-noon at the John F. Kennedy Library in Boston.

Spearheaded by the National Family Caregivers Association (NFCA), the
meeting will provide a forum for family members to discuss with elected
officials and business leaders the challenges that family members face when
caring for persons with seriousillnesses or disabilities. There will be a panel
discussion moderated by Madge Kaplan, Senior Health Editor at WGBH
Radio, and a question and answer session.

Gene Brown of the Region | office of the U.S. Administration on Aging,
and Allita Paine of the NH Commission on Disabilities, will also be present
to answer questions and distribute written materials about public programs
available to assist family caregivers. A complimentary continental breakfast
will be served.

The NH ServiceLink Network, including Rockingham County Service-
Link and other sites, is partnering with NCFA, WGBH radio, and other New
England and national organizations to plan this event.

“ServiceLink supports this important Town Meeting because we under-
stand the important role of the family caregiver and the challenges and sac-
rifices they face on a daily basis,” said Julie Stone, Rockingham County
ServiceLink Co-Director.

The meeting is free and open to the public, and family caregivers can
attend in person, log in from their home computers or participate on-line via
the live, interactive web cast of the event (the web cast will be from 9:30-
11:30 on September 20™). Information on web cast locations can be obtained
by calling Service Link (toll-free) at 1-866-634-9412.

For those who wish to attend the meeting or participate in the web cast,
pre-registration is required by September 15 (see below).

Information on the panelists can be found on the NFCA web site at
www.nfcacares.org.

To pre-register to attend the meeting or to participate on-line, call 1-800-
493-9255 and ask for the Caregiver Town Hall Meeting Coordinator, or log
onto the NFCA web site and click on Town Hall Meetings.
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Debate continued from page 2

TheMedication Bridge Program:
This program is sponsored by The
Foundation for Healthy Communi-
ties and assists patients in locating
pharmaceutical companies that pro-
vide free, brand-name, long term med-
ication at little or no cost. Thisis
donein conjunction with the patient’s
physician. Call 225-0900 or log on
to www/healthynh.com

Emergency Assistance: Emer-
gency assistance to cover medication
costs may be available from the wel-
fare departments in some NH cities
and towns.

NH Medicaid: Persons eligible
for state medical assistance (Medic-
aid) may obtain assistance in paying
for prescription drugs and other medi-

cal services. To apply for Medicaid,
contact your local District Office (see
the Aging Issues directory page).
Medicaid information can also be
found on the NH DHHS web site at
www.dhhs.state.nh.us/DHH S/
MEDICAIDPROGRAM

Veterans Health Benefits: Veter-
ans wishing to obtain more informa-
tion about prescription drug coverage
can call (toll-free): 1-800-892-8384,
Ext. 6073 or 603-624-4366, Ext. 6073.
VA web site: www.visnl.med.va.gov.
Additional contact: TRICARE (for
military retirees). Toll-free number is
1-877-363-6337.

Kim Hadank-Swinson is a Program
Planner at DEAS specializing in pre-
scription drug issues.

Senior Moments on The Road!

by Joanne Dodge

For those of you who haven't heard me bragging 0O
(could there by anyone out there who hasn’t?),
Senior Moments is a senior theater group spon- [
sored by the Seacoast Repertory Theater in Ports-
mouth. We meet every Thursday, from late Sep- 0
tember until late May, when we put on a play
written by the members. In past years, we spent [
the summer doing summer things, while waiting
impatiently for the next season to begin. 0

Well, this summer we didn’t stop working.
WEe've been getting ready for the performanceswe'll [
be giving throughout NH between September 3 and
October 15. The play is called Help! I'm Falling 0O
and | Can't Get Up!” , and focuses on reducing the
risk of falls among older persons. Performances 0O
are scheduled as follows:

3, 2003, 1:30

2003, 1:00

7, 2003, 1:00

Littleton Senior Center — Tuesday, September 9,

Frisbie Conference Center, Rochester — Tues-
day, September 16, 2003, 3:00
Laconia Senior Center, Laconia — Thursday,

Exeter Senior Center — Wednesday, September O T.R.I.P. Center, Franklin — Wednesday, October

8, 2003 1:30

O Pleasant View Retirement Center, Concord —

Monday, October 13, 2003, 1:00

[0 Seacoast Repertory Theatre, Portsmouth —
Wednesday, October 15th, 2003, 1:00.

September 18th, 2003, 1:30

Upper Valley Senior Center Lebanon — Thurs-
day, September 25, 2003, 12:30

Cheshire Medical Center, Keene — Tuesday,
September 30, 2003, 3:00

Salem Senior Citizen Center — Wednesday,
October 1, 2003, 1:00

Elliott Hospital, Manchester — Tuesday, October

Senior Moments is able to do these performances
through collaboration with the NH Falls Risk Re-
duction Task Force (DHHS Injury Prevention Pro-
gram), and with the support of grants from the NH
Charitable Foundation and the NH Council on the
Arts. | also want to thank the following for their in-
kind support: Northern Bus Sales, Inc., of Hudson
(van transportation), Seacoast Orthopedics and Sports

continued on page 5
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With A Little Help

Keeping Your Caregiving Balance

by Dennis R. Hett

You can probably name at least
one. In all likelihood, you know a
caregiver — a person who helps an
older spouse, relative, friend or neigh-
bor, enabling that person to stay in his
or her own home — and who does it
without pay.

You your self may be a caregiver.

No one plans to become a care-
giver, no onetrainsto become a care-
giver. You begin because someone you
love or know needs help.

Caregiving can involve running
errands and tending to minor house-
keeping tasks, and helping out now
and then. If the person you help has
many needs, caregiving can turn into
a 24-hour-a-day job every bit as in-
tensive and demanding asworking in
anursing home.

The work can be just as fulfilling
asitisdifficult and stressful. And care-
giving can endanger your health and
well-being when you ignore your own
needs. Family members who become
caregivers often feel that they can and
should be ableto “do it al.” This at-
titude can lead to trouble.

This leads us to the First Rule of
Balance for Caregivers. You need a
team to support your efforts.

It's your job as a caregiver to
piece together ateam to support you
and the person you care for. Where
do you begin?

Call ServiceLink, New Hamp-
shire'sfreeinformation and supported
referral service for seniors, adults
with disabilities and their families!
ServiceLink will connect you with the
resources and services available in
your community.

You can call ServiceLink toll-free
at (866) 634-9412 or access their web
site at www.servicelink.org

You might want to investigate
Visiting Nurse Services, Home Health
Aides and Adult Day Care.

Caregivers who try to “do it all”
sometimes injure themselves by at-
tempting to lift the persons they care
for without taking proper precautions
or using the right equipment.

This leads us to the Second Rule
of Balance in Caregiving: You need
training and proper equipment in
order to deliver good care for as
long as you can. Ask ServicelLink
for advice about training and home
modifications.

You can also get in touch with
the National Family Caregivers Asso-
ciation. They offer helpful guides and
advice. Membership for caregivers
in the U.S. is free. Call toll-free:
(800) 896-3650, or through the Inter-
net: www.nfcacares.or g.

You'll find more help in the Care-
giver Resource Room on the U. S.
Administration on Aging website,
www.aoa.gov/prof/aoaprog/
caregiver/caregiver.asp.

If caregiving has begun to con-
sume more and more of your time,
you begin to realize that you need
time off too. Thisleads usto the Third
Rule of Balance for Caregivers: You
and the person you care for will do
better if you “havealife’ outside of
caregiving.

Be sure to seek out a caregiver
support group- people with similar
experiences who will understand and
be willing to share their caregiving
knowledge. Ask ServiceLink staff
about available respite grants that
could enable you to pay another per-
son to substitute for you as you attend
to personal business.

Asyou get your own lifein order,
be sure to go for your own regular
health checkups. It's part of taking
care of yourself!

You may also wish to put this re-

minder on your refrigerator door: |
will carefor myself as| have cared
for others.
Dennis Hett served a total of 25 years
as CEO of three organizations rep-
resenting not-for-profit homes and
services for the aging in Massachu-
setts, New Jersey and the northern New
England states. Dennis is co-chair of
the Manchester Regional Area Com-
mittee on Aging and a member of the
Long Term Supports Committee of the
Sate Committee on Aging.

New Preventive

Health

Checklists Available

Do you and your family feel inundated with information about prevention
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Senior Moments

Medicine of Somersworth, NH (casts and equipment) and NE Emergency
Support Systems (for the use of an emergency medical response button).

Later on thisfall, Senior Moments will also be giving short acts and read-
ings for seniors, schools, civic groups and other organizations in the Seacoast
region. Funding is being provided by United Way of the Greater Seacoast and
the Greater Piscataqua Community Foundation. The purpose of this project
isto promote the benefits of alternative programs for seniors in the commu-
nity who want to participate in creative activities.

Senior Moments hopes to encourage a more positive attitude toward ag-
ing, because older people have alot to contribute. We want to share some of
the joy and laughter we've found. We want to | et everyone know that seniors
have the right to choices and opportunities, and that living and enjoying and

continued from page 4

and medical screening tests? From mammograms to prostate cancer screen-
ings to cholesterol and blood pressure tests, it can be confusing to figure out
which tests are needed and when. Help is available from two new checklists
issued by the U.S. Preventive Services Task Force, Agency for Healthcare
Research and Quality: “Women: Stay Healthy at Any Age: Checklist for
Your Next Checkup” and “Men: Stay Healthy at Any Age: Checklist for
Your Next Checkup”. The pamphlets also include information about how
to stay healthy and allow people to record which screening tests they’ve re-
ceived, when, and how they should be tested again.

The womens' checklist can be viewed and downloaded at www.ahrq.
gov/ppip/healthywom.htm (English version) and at www.ahrq.gov/ppip/
healthywomsp.htm (Spanish version).

The mens' checklist can be viewed and downloaded at www.ahrq.gov/ppip/
healthymen.htm in English and at www.ahr q.gov/ppip/healthymensp.htm in
Spanish.

These materials are based on research from the U.S. Department of Health
and Human Services, and the U.S. Preventive Services Task Force, the lead-
ing independent panel of private-sector experts in prevention and primary
care. The Task Force conducts rigorous scientific assessments of the effec-
tiveness of a broad range of clinical preventive services.

participating in life doesn’t end at age 60 or 70 or 80 or 90.

We also hope that some of you out there will join us — no acting experi-
ence necessary! If you're interested, please contact me as described below.
Asaways, thanks to all those who have faith in what we want to do and who
have given us the resources to make it happen.

For more information about Senior Moments, you can call Joanne Dodge
at 749-2084 or email joannedodge@comcast.net. For more information about

the NH DHHS Injury Prevention Program, call Rhonda Segel at 1-800-852-
3345, Ext. 4700 or email rsiegel @dhhs.state.nh.us

It’'s Never Too Late
To Tap Your Creativity

by Martha Bauman

Note: This column originally appeared in the Keene Sentinel.

These are the creative years, says
gerontologist Gene Cohen in his book,
The Creative Age: Awakening Human
Potential in the Second Half of Life.

Who, me? | can’t draw a straight
line with aruler. The last sweater |
knit would have fit Godzilla. You prob-
ably have your own disclaimers: “The
plantsin my garden look like yard sale
rejects” “Thelast time| baked a cake,
the ducks at Robin Hood Pond spit
out the crumbs.” “I flunked out of the
senior center watercolor class.”

And yet, Dr. Cohen has plenty of
examples to back up his point. Anthro-
pologist Mary Leakey, Michelangelo,
Sigmund Freud, Agatha Christie and
many others achieved much of their
finest work after age 65. LauraIngalls
Wilder was 68 when she wrote Little
House on the Prairie. Anna Maria
Smith wasin her 70's when she devel-
oped the Granny Smith apple. George
Abbot wrote “Damn Yankees’ at age
68 and “Frankie” at age 101. The
most influential leaders of the world
have, for the most part, been people
in their mature years.

Well, yes, you may be thinking,
but these people were already well
established. Developing that kind of
talent during the golden yearsis un-
likely. But Cohen isn’t talking about
fame and fortune, though he believes
it ismore likely than we think. He is
talking about both Creativity (big C)
and creativity (little c), the potential
of daily life. Creativity isnot limited
to art and music. It includes such
things as solving personal problems
or bringing about reconciliation in a
family. Bringing something new into
your lifeisacreative act, whether it's
an idea, away of living, arecipe, an
intellectual pursuit, anew friend or a
newly painted chair. Daily we create
our lives.

Cohen goes beyond demonstrat-
ing that creativity can be experienced
in late life. He states that aging ac-
tually promotes creativity. He de-
scribes four phases of human devel -
opment in the second half of life. The
revaluation phase typically begins
in the late forties and lasts for several

years. One becomes aware of time
limits and begins to evaluate how one
wants to spend the remaining years.
Such a person may or may not make
dramatic changes, but is thinking about
the future.

Next comes the liber ation phase,
in which a person begins to let go of
some of the constraints that were
needed during the career building of
earlier years. At this stage many people
feel confident enough to leave awell
paying job to fulfill along held dream
or begin a‘retirement career’. Others
turn to long deferred interests in the
arts. Some decide to put their skills
into service for civic or religious
organizations. (I know one retired
banker who serves on 12 boards. His
wife suggeststhat thisis not liberation.)

The summing up phase comes
next, usually when people arein their
70’s, and continues for many years.
People can look at what they have
done with more objectivity. They be-
come more selective about what they
want to be involved with. They may
decide to see more of the world or
otherwise round out their experiences.
Thereisthe desireto ‘do it whileI’'m
still able’ but that is not the only moti-
vation. There is also the wish to ex-
press new aspects of one’s self. The
sense of passing on the history and
culture may be strong. It is at this age
that many people write family histo-
ries or organize photo albums and
seek out old friends. This summing
up is acreative endeavor and callsfor
thinking in anew, more circular way.
We circle back, review and move on.
The skill is useful in public life and
may explain why delicate negotiations
are often conducted by older people.

Cohen callsthe final stage, which
includes people in their 80's and be-
yond, the encore phase. Creative ex-
pression is shaped by adesire to make
alasting contribution to family or com-
munity, to take care of unfinished busi-
ness and to celebrate one’s contribu-
tions. One thinks of Jimmy Carter and
his late life work, but there are less
well known examples taking placein

continued on page 6
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almost every community. The accu-
mulated mass of experience is one
factor in creative work in late life.
“We've been around the block”, we
say. We have knowledge and inner
life experience as well. We are free,
generally, from supporting our fami-
lies. No wonder the second half of
life has such potential for creativity!
Of course there are losses during
this time as well. Some elders cope
with loss through creative endeavors.
Matisse created his marvel ous cut-out
artistry from a wheelchair. William
Carlos Williams, unable to practice
medicine after a stroke in his six-
ties, was severely depressed. Heal -
ing came as he wrote the poetry that
was published when he was 79. Grand-
ma Moses took up needlework after
the death of her husband. When ar-
thritis brought that to a halt, she began
painting. Creativity is good therapy.

continued from page 5

Cohen found an interesting re-
sponse among older people to sug-
gestions of specific creative endeav-
ors. It was*Oh, | could never do that”,
followed by doing it. It seems that we
lack confidence, but have the courage
to try anyway. Creativity often leads
to better health, according to Cohen.
Creating something brings a sense of
mastery that actually triggers chemi-
cal changes in the body to enhance
one's immune system.

Isthere a craft you have wanted to
try? A subject you would like to know
more about? A problem you'd like to
help solve? Chances are you can do it.
It'sonly too lateif you don't start now.

Martha Bauman writes frequently for
the column “ Wit and Wisdom” , which
appears in The Keene Sentinel as a
public service of The Monadnock Se-
nior Advocates. She is also a 2003
Vaughan Award winner (see page one
of Aging Issues).

AGING

Hillsborough

County NF

Hosts Motorcycle Show

by Bob Montgomery

Things revved up on July 13 at the
Hillsborough County Nursing Home
and Rehabilitation Center in Goffs-
town, which hosted its fifth annual
motorcycle show on that date.

Fifty-five riders from clubs through-
out New England vyed for trophies
for the best American, European and
Asian bikes, best restoration and other
categories. The judging was done by
residents, many of them former rid-
ers, who also enjoyed going from one
motorcycle to the next, comparing them
to machines they had ridden in their
younger days.

The show started in 1998 when
former resident Rex Simpson, arider
since his teens and once a member of
four motorcycle clubs, suggested the
idea to staff at the facility. The show
has been named in his memory.

Help in transporting residents was
provided by volunteers. Entertainment

Vocalist Toni Troy and a resident of
the Hillsborough County Nursing
Home and Rehabilitation Center tour
the motorcycles on display at the July
13 show.

was provided by two musical acts, vocalist Toni Troy, who sang several of
her own compositions, including a special song she wrote for the occasion,
and the Paul Bordeleau Trio, including Paul and Jan Bordel eau on keyboards,

and vocalist Theresa Simard.

Said Maureen Campbell, aformer motorcyclist and member of the HCNH
& RC activities staff who directs the show every year: “I think the great suc-
cess of our show is due to the fact that it brings back so many good memo-
ries for the residents who watch what's going on.”

Bob Montgomery writes the column “View From The Hill” for Neighborhood
News Publications, and is a member of the State Committee on Aging.
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RISE Program Offers Many Choices

by Margaret Whitney

If you're 55 years of age or older and enjoy learning, then the RISE Pro-
gram is for you.

RISE (Rivier Institute of Senior Education) is an affiliate of the Elderhostel
Network and is located on the Rivier College campus in Nashua. On August
13, RISE held an open house to introduce the more than 40 courses being
offered during the Fall semester. This fall marks the sixth year of the award-
winning program, which now has over 250 participants.

The RI SE Program slogan is, “Where curiosity never retires” and in that
spirit, courses are offered on a wide variety of subjects, including history,
computer skills, art, religion, exercise, writing, movies, books, science, na-
ture, life skills, elder safety, music, antiques, politics, government, cook-
ing and nutrition.

Courses are non-credit, there are no tests, and no homework is required!
Learning takes place in arelaxed environment, and you can enjoy the so-
cial amenities of studying with others who have a broad range of life expe-
riences to share.

There are al'so anumber of special interest groups, including bridge, knit-
ting, quilting, computer club, dine-around clubs, abook club, awriter’s group,
and a community outreach group. The knitting club has provided nearly 300
afghans to area agencies, hospitals and group homes.

Members enjoy al the benefits of the Rivier College campus, including free
parking, use of the fithess center, dining hal and library, and participation in col-
lege activities.

The ten-week Fall semester is divided into two five-week terms, Sep-
tember 8 - October 10 and October 20 - November 21. Registration for
all classes remains open on a space-available basis.

To learn more about RISE, or to register for classes, call the RISE office
at 603-897-8623, or visit our web site: www.rivier.edu/department/rise.

Margaret Whitney is a staff member at the RISE Program.
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Thank You

thisto say: “ Cassie Keane was awon-
derful person to work with. She under-
stood thoroughly the systemsin place,
and the missing systems needed to
assist the frail elderly in maintain-
ing asense of dignity, control and di-
rection for their lives. She understood
the lobbying efforts of components of
the system, which are more interested
in their own piece of the action than
working together as a whole. She un-
derstood the political will which was
more concerned with upsetting taxpay-
ers than with meeting human needs.”

continued from page 2

“ She recognized that what we need
is leadership that will help dl citizens
understand that money spent well on
the needs of the state is money well
spent. May we be blessed with a suc-
cessor of similar quality.”

Effective July 10", 2003, DHHS
Commissioner NicholasVailas named
Douglas McNutt to serve as DEAS
Director on an interim basis. An at-
torney, McNuitt's past experience in-
cludes administration of a senior citi-
zenslaw project in Minnesota. In 1992,
he began working for DHHS and pro-

Study Commission  continued from page 2

tated adult’s person or property for another person’s property or advantage, or
the breach of afiduciary relationship through the use of aperson or a person’'s
property for any purpose not in the proper and lawful execution of a trust,
including, but not limited to, situations where a person obtains money, prop-
erty or services from an incapacitated adult through the use of undue influ-
ence, harassment, duress, deception or fraud.”

Over the last three years, reports of financial exploitation have been on
the increase in New Hampshire and are probably the most difficult to inves-
tigate, according to Carol Stamatakis, DEAS Legal Counsel.

“Many of the cases we see involve power of attorney abuse, “ said Attor-
ney Stamatakis, in testimony provided to the legislature this spring. “Very
often, by the time financial exploitation has been determined, the victim’s
assets have been depleted, and it is rare that assets can be recovered.”

Investigating financial exploitation is costly, and police departments are
sometimes frustrated in their efforts to obtain financial records or other docu-
mentation. Time is on the side of the perpetrator, since assets may continue
to be depleted, lost assets are rarely recovered, and the longer the investiga-
tion continues, the more likely it is that the alleged victim will become im-
paired or die before anything is resolved.

Stamatakis also said that victims of financial exploitation are often reluc-
tant to admit that they have been victimized, for fear that others will think
them incompetent, and they will lose the right to manage their own affairs.
Another problem is the scarcity of services for those who need help manag-
ing financial affairs. Some victims may know that they are being financially
exploited, but choose to stay with their situations because they need help and
don’'t know where else to turn.

“Thisis ahidden problem,” said Representative Joseph Manning, in ref-
erence to financial exploitation. “A lot of people are getting hurt and are too
ashamed to say anything. The Commission will help solve the problem.”

Issues to be examined by the Commission will include:

0 Thelegal and ethical issues involving people with diminished capacity
and the role of the probate courts;

0 The services and supports available to victims and people at risk of be-
coming victims;

0O Exploitation through the use of power of attorney;

0O Therole of financial institutions in recognizing and reporting suspected
exploitation;

O Challenges facing law enforcement agencies;

0O Scams affecting the elderly;

0 The impact of all these issues on an aging population; and

0 Penalties and remedies.

The commission will report its findings to the legislature in November 2004.

vided legal and policy consultation
for several DHHS programs. He has
also worked in several areas of DEAS.
Commenting upon McNutt's appoint-
ment before she left DEAS, Catherine
Keane said, “Doug is extremely know-
ledgeable about the DEAS business,
having worked many years ago in

the Office of Ombudsman, and in the
recent past as the administrator of the
Office of Community Services and
the Medicaid Administrator in DEAS.
| have relied on Doug'’s knowledge
and insight during my tenure as Di-
rector and have full confidencein his
judgment and abilities.”
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State Committee on Aging Meetings

For information, call Peggy Knight at DEAS
(1-800-351-1888, Ext. 0549).

Area Committees on Aging

Meeting schedules and locations are subject to change. For more informa-
tion, call the ACOA Chairperson listed on the directory page of Aging Issues.

Belknap — Third Tuesday of each month at 1pm, at varying locations

Carroll — Second Wednesday of each month at 1pm, at the Tri County
CAP Resource Center, Route 16, Tamworth, NH

Cheshire (Monadnock Senior Advocates, covering Cheshire County
and western Hillsborough County) — Third Wednesday of each month at
9am, at varying locations

Coos — Second Tuesday of every even-numbered month (February, April
June, etc.) at 10 am, in varying locations.

Grafton — Fourth Monday of each month, at 9:30 am, at the Plymouth
Regional Senior Center

Greater Manchester — Third Thursday of each month, at 1:30 pm, at
varying locations.

Greater Nashua — Last Wednesday of each month, at 1:30pm, at the Se-
nior Activity Center on Temple St. in Nashua.

Merrimack — Third Tuesday of each month, at 10:30 am, at varying
locations.

Rockingham — Second Tuesday of each month, at 10am, at varying locations.

Strafford — Second Thursday of each month at noon at either The
Wentworth Home in Dover or the VNA in Rochester.

Sullivan (Sullivan/K ear sage Senior Advocates, covering Sullivan
County and northwestern Merrimack County) — Second Tuesday of each
month, at 9:30 am, at varying locations.

North Country Senior Action (Tri-County area, covering Coos,
Carroll, and Grafton Counties) — Fourth Friday of each month, at 9:30 am,
at varying locations.

Support Groups

Self-Help for the Hearing-Impaired (SHHH) will meet on Septem-
ber 3, from 6:45-9:00pm, at Prime Time, 195 McGregor St, Manchester.
Guest speaker: Cheryl Killam, Accessability Specialist and a member of
the Governor’s Commission on Disability from 1983-2002. Topic will be
“Breaking Down Attitudinal Barriers Begins With You”, focusing on
communications issues and an overview of the Americans With Disabili-
ties Act and accessibility guidelines.

The Alzheimer’s Dementia and Support Group for Caregivers spon-
sored by St. Joseph’s Hospital in Nashua, will have a special meeting on Sep-
tember 9, from 4-6pm, where Dr. Michael McGee, Medical Director of the
Senior Adult Mental Health Unit, will answer questions about Alzheimer’s
Disease. Free. The group will resume its regular meeting schedule in Octo-
ber, on 2nd Tuesdays, from 6-7:30pm, at the hospital. For more informa-
tion, call Lori Dodge at 882-3000.

Courses

“Strong Living and Strength Training”, a 12-week strength and balance
exercise program, will be offered at The White Birch Community Center in
Henniker on Tuesdays and Fridays, from 10-11am, beginning September 2.
Uses safe and effective low-impact exercise routines to increase bone den-
sity and improve the quality of life for seniors. Call Marty Davis at 428-7860
for more information.

Agile Up! is sponsored by Belknap-Merrimack Community Action Pro-
grams, Horseshoe Pond Place, and the Racquet Club of Concord. Designed
to improve muscle strength, balance, and flexibility. Meets Tuesdays and
Thursdays at Horseshoe Pond Place in Concord from 9-10am, for 6 weeks,
beginning September 16. Cost: $25 for six weeks. Open to the community.
Orientation will be held on September 4, 9-10am.at Horseshoe Pond Place.
Call 228-6956 now to reserve.

Special Events

North Country Senior Action’s Annual Meeting will be held on Sep-
tember 15at The Beacon Resort, Route 3, Lincoln, NH. Registration and con-
tinental breakfast from 8:30-9:45am, business meeting and progam begin at
10:00am followed by luncheon, musical entertainment by the Blake Moun-
tain Band and 50/50 raffle. Guest speaker: Judith Jones, Director of the Se-
nior Citizen's Law Project. Community Service Awards to be presented by
Governor’s Councilor Raymond Burton. Cost: $21.00 per person. For more
information, call 444-8000.

Crotched Mt. First Annual Brain Injury Awareness Day will be held
on September 14 at Crotched Mt. Rehabilitation Center, Greenfield, NH. Bar-
becue and other special events, including the Certified 5K Run and Fun Walk
(individual participants and teams encouraged to seek sponsors, proceeds will
benefit adults recovering from brain injuries at the Center). For more infor-
mation, call Steve McDermott at 547-3311, Ext. 528.
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AARP islooking for volunteers at its Information Center, located at 118
North Main St. in Concord. The center provides information on AARP pro-
grams, services and issues important to older NH residents. Tasks would
include greeting guests, answering phones, and providing information to
visitors. Training provided. For more information, call Ramona Brooks at
226-5830.

28" Annual NH Highland Games, at the fairgrounds in Hopkinton, Septem-
ber 19-21. You don't have to have Scottish blood in your veinsto enjoy therich
heritage and culture of Scotland. Call 800-358-7268 for tickets and information.

NH Vintage Race Boat Regatta, Wolfeboro Bay Town Docks, Septem-
ber 26-28, 9am-4pm both days. Free. Call 569-4554 for more information.

Apple Harvest Day, downtown Dover, October 4. Food, entertainment
and a display of crafts by more than 100 NE artisans. Free. Call 742-6769
for more information.

Sandwich Fair, Sandwich, October 11-October 13, 8am-dusk each
day. Traditional country fair. Tickets: $4 for persons age 60 and older. Call
284-7062 for more information.

The New Hampshire
ServiceLink Network

1-866-634-9412
www.ServicelLink.org

Belknap County ServicelLink Merrimack County ServiceLink

The HealthLink Building,
575 Main St., PO. Box 1327
Laconia, NH, 03247-1327
Local Line: 528-6945

Lisa Morris, Director

Carroll County ServicelLink

448 White Mountain Highway,
PO. Box 420

Chocorua, NH 03817

Local Line: 539-7203

Susan Deyoe, Director

Coos County ServicelL ink

Berlin Senior Center
610 Sullivan St., Suite 6
Berlin, NH 03570
Local Line: 752-6407
Janice Gingras, Director

Grafton County ServicelL ink

Center for Elder Services,

10 Campbell St., P.O. Box 433
Lebanon, NH 03766

Local Line: 448-1835
Co-Directors: Dana Michalovic,
Karen Whitaker

Littleton Area Senior Center,

38 Cottage St., PO Box 98
Littleton, NH 03561

Local Line: 444-4498

Contact person: Virginia Loring

Hillsborough County ServiceLink

Manchester

Easter Seals NH,

555 Auburn St.
Manchester, NH 03103
Local Line: 644-2240

Y vonne Schul ze, Director

Nashua

Community Council of Nashua,
7 Prospect St.

Nashua, NH 03060-3990
Local Line: 598-4709

2 Industrial Park Drive
PO Box 1016

Concord, NH 03302-1016
Local Line: 228-6625
Beth Benson, Director

Monadnock Servicelink

103 Roxbury St.,

Suite 302B,

Keene, NH 03431

Local Line: 357-1922
Melinda Feola Mahar, Director

Rockingham County ServiceLink

Seacoast

30 Maplewood Ave.,

Suite 212

Portsmouth, NH 03801

Local Line: 334-6594

Julie Stone, Seacoast Director

Derry

The Nutfield Building,

Suite 104,

44 Birch Street

Derry, NH 03038

Local Line: 432-1499

Connie Young, Derry Director

Strafford County ServicelL ink

1 Wakefield St.,

Suite 306,

Rochester, NH 03867
Local Line: 332-7398
Becky May, Director

Sullivan County ServicelLink

96 Main St.,

PO Box 1338
Claremont, NH 03743
Local Line: 542-5177
Gail Merrill, Director

ServiceLink

T vt e, b i by e sy apey
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Guide to Services

The NH Division of Elderly and Adult Servicesis a state agency provid-

ing services and programs to adults aged 60 and over, and to adults between

18 and 60 years of age who have chronic illness or disability.

Acting Director:
Central Office:

Douglas P. McNutt
129 Pleasant Street, Brown Bulding

Concord, New Hampshire 03301-3857

Toll Free Phone:
TDDY:

DHHS Internet:
District Offices:

800-351-1888
800-735-2964
www.dhhs.state.nh.us

For telephone numbers, see “ Important New Hamp-

shire Phone Numbers’ below.

Important New Hampshire Phone Numbers

DEAS District Offices

Berlin 800-972-6111
603-752-7800
Claremont 800-982-1001
603-542-9544
Concord 800-322-9191
603-271-3610
Conway 800-552-4628
603-447-3841
K eene 800-624-9700
603-357-3510
Laconia 800-322-2121

603-524-4485

Littleton 800-552-8959
603-444-6786
M anchester 800-852-7493
603-668-2330
Nashua 800-852-0632
603-883-7726
Portsmouth 800-821-0326
603-433-8318
Rochester 800-862-5300
603-332-9120
Salem 800-852-7492

603-893-9763

Area Committees on Aging

BELKNAP COUNTY
Mary Frost
101 Old Lake Shore Road
Gilford 03249
524-2974

CARROLL COUNTY
Dorothy Solomon
Box 993
Albany 03878
447-1199

CHESHIRE COUNTY
Martha Bauman

HILLSBOROUGH COUNTY
(Greater Nashua)

Kay Noel

49 Lund St.

Nashua 03060-4441
882-5502

MERRIMACK COUNTY

Jacgelyne Jennings, Co-Chair
10 Ordway Ln., Bow 03304
224-1710

John Hoar, Co-Chair
82 Centre St., Concord 03301
228-8340

305 Roxbury St., Keene 03431 ROCKINGHAM COUNTY

352-8725

COOS COUNTY
Suzanne Kearns, Co-Chair

Robert Forsing
12 Green St., Raymond 03077
895-9451

North Country Elderly Programs STRAFFORD COUNTY

31 Pleasant St., Berlin 03570
752-3010

Dona Larsen, Co-Chair

NH Legal Assistance

256 Main St., Berlin 03570
752-1100

GRAFTON COUNTY
Elaine Vieira
258 Highland St.
Plymouth 03264
536-2232

HILLSBOROUGH COUNTY
(Greater Manchester)
Dennis Hett, Co-Chair
345 Edward J Roy Drive
Manchester 03102
626-3479

Helen Zarnowski, Co-Chair
14 Swan Ave., Bedford 03110
622-8405

Becky May, Co-Chair
Strafford Network-ServicelLink
1 Wakefield St., Suite 212
Rochester 03867

740-9594

Darlene Smith

The Wentworth Group

795 Central Ave., Dover 03820
742-7406

SULLIVAN COUNTY

Theresa LaPointe, Co-Chair
7 Bank Ave., Claremont 03743
542-6418

Amy Patnaude, Co-Chair
4 Roseland Rd., Newport 03773
863-3070

NO. COUNTY SR. ACTION

Dona Larsen

NH Legal Assistance

256 Main St., Berlin 03570
752-1100

Information on DEAS Services and Programs:
Contact the District Office nearest your home (phone numbers are listed
below). If you cannot reach the District Office, call 800-351-1888.

NH ServiceLink Network: 866-634-9412

Adult Protection: To report suspected abuse, neglect, exploitation or self-
neglect regarding an elderly or incapacitated adult, call the District Office
nearest your home (phone numbers are listed below). If you cannot reach the
District Office, call 800-351-1888, Ext. 4384.

Alzheimer’s Program (Information, Respite Care):
Call 800-351-1888 ext. 4687.

Senior Prescription Drug Discount Program
(For persons age 65 and older): Call 888-580-8902.

Long-Term Care Ombudsman: Call 800-442-5640.

Consumer Supplemental Food Program .................. 800-942-4321
Consumer Protection for Public Utilties ................... 800-852-3793
Consumer Protection for Insurance ........c.cceeeeveneee. 800-352-3416
Eldercar@ LOCALESr .....coevvevieieeie et 800-677-1116
Food Stamp Information .........cccoeeeeveiinenenenennnn, 800-852-3345
Foster Grandparent Program ........cccoceeeeeeeeienenennns 800-536-1193
Fuel Assistance Information .........ccccceevveveeeeeeccveeennen. 603-271-8317
Governor’s Citizens SErViCe ....ovvvvvevveecvcee e, 800-852-3456
HICEAS ..ottt 800-852-3388

(Health Insurance Counseling, Education Assistance)
Legal ServicesAdvice Line .... 888-353-9944 or TTY: 800-634-8989

(for Manchester residents only) ........cccccevevvrerenieenienne. 603-624-6000
Living Will Information ........c.ccoceieiinininicicicnee 603-225-0900
Medicaid Information .........cccceeeeveveeiieeniee e 800-852-3345
Medicare Claims Information .......cccceeeeevveeeivveeeesneen, 800-447-1142

Part A: 800-522-8323, Part B: 800-447-1142
Quality of Care: 800-772-0151

New Hampshire Help Line ... 800-852-3388
NH ServiceLink NetWOork ........ccoceenieneneinieneneens 866-634-9412
Senior Companion Program ........cccceoerenenienieeneennns 800-856-5525
Social Security Administration ........cccceeeveverenienne. 800-772-1213
Veterans Council .......cccocveneeeiennne 800-622-9230 or 603-624-9230

State Committee on Aging

Hon. Peter Batula Albert “Jack” LaBonte

12 Paige Drive 608 Tri-City Road
Merrimack 03054-2837 Somersworth 03878
424-6091 750-5110
Dr. Mendon MacDonald
Kenneth Brooks (Chairman)

49 Technology Drive, 73 Schoolhouse Hill Road

Apt. #57 Gilford 03246
Bedford 03110 524-2515
647-4240

Margaret “Marge” McClellan

Hon. Robert Chabot 1156 West Milan Road

Milan 03588
73 Joseph St. 449-2014
Manchester 03102 .
625-5617 Dr. Joseph Miller
13 Burnham Avenue
Barclay Chase Durham 03824
40 Barker Street 868-1689
Keene 03431 Robert Montgomery
352-4152 24 Mountain Road, 3C
Goffstown 03045
Violet Constant 497-3992
28 Portsmouth Street Susan Presby
Concord 03301 83 Elm Street
225-5443 Littleton 03561
Darwin Farber 444__0335
12 Meadowood Drive Ellen Sheridan
b 03 L
772-4341 2207612
Robert Forsing Dorothy Solomon
12 Green Road Box 993
Raymond 03077 Albany 03818
895-9451 447-1199
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Veterans Find Their Voices In “Stories From Silence”

by Kristin Proulx, staff writer, Concord Monitor *

In 1940, the rural farming com-
munity of Goshen, New Hampshire
numbered 342 citizens. The town
would send 45 men and one woman to
the Second World War.

They came from all walks of life
and entered every branch in the mili-
tary. Some enlisted and some were
inducted. A fortunate few had gone to
college, some were high school gradu-
ates and a few lied about their age in
order to enlist. Nine sets of siblings
served, including a brother and sister.

In Witness To War: Stories from
Silence, afilm by Deborah Scranton
van Paassen, these brave men and
women share their experiences, which
are both personal and universal. Told
in crisp detail by the men and women themselves, the tales illuminate pow-
erful, private experiences and history-making events all at once.

William ‘Billy’ Harold Sr., a machine gunner in the 168" Regiment, 34"
Infantry Division, lost his entire squad at the notorious battle of Monte Cassino,
Italy. He also participated in the brutal 1944 Anzio Campaign, where again he
lost his entire squad. Childhood best friend, Clyde Childs, was one Division
over from him the whole way.

Donald Hurd, aweapons specialist in the 95" Infantry Division, fought for
100 days without rest before his infantry unit won the fortified French city
of Metz. The soldiers were dubbed the ‘Bravest of the Brave' by war jour-
nalists, and the ‘Iron Men of MetZ by the Germans.

Robert ‘Bob’ Jennison in the 3 Armored Division hit aminefield in Ger-
many as his unit was advancing. Wounded, he spent months recuperating in
several military hospitals before returning to American soil.

One by one, all but one of the 46 soldiers, sailors, and codebreakers came
home, found jobs, planned weddings and had children. A few years after they
came home, their names were added, in bronze, to atall gray memoria stone
planted outside the Olive G. Pettis Library. In their absence, Goshen, like
many New Hampshire towns remained unchanged. But these young people,
who brought back visions of the world beyond, would never be the same.

From left to right:

WW I1 veterans Wilbur Hodgman,

The Story Behind The Film
by Margaret Morrill

Deborah Scranton van Paassen,
who produced Witness to War: Stories
From Slence is a Goshen NH native
and a 1985 graduate of Brown Uni-
versity. She spent 15 yearsworking in
New York City as a special assign-
ment reporter and feature producer
for several television networks such
as CBS, ESPN, MTV and The Out-
door Living Network. After marriage
and the birth of her son, she decided
to leave television work. In 2000 she
returned home to Goshen to live on
her family’s 150-acre farm.

After returning to Goshen, Scranton
van Paassen joined the Goshen His-
torical Society and the Library board. Although she had not planned on
making a film about World War Il veterans, she volunteered to interview
Goshen veterans as part of a history project for the library. This happened
after Lilyan Wright, the Goshen Chair of Library Trustees, attended a state-
wide conference of the NH Library Trustees Association and they requested
that local libraries archive interviews with WW |1 veterans from their own
communities.

First, Scranton van Paassen interviewed her neighbor, Rita Trudeau Purmont
(WAVES, US Navy), who was the only woman from Goshen to serve, and then
Frank Hodgman (10" Coast Artillery Sergeant, US Army), whose daughter
Scranton van Paassen used to ride horses with.

Her third interview was with Calvin Leavitt, US Army technician, who spent
the whole war on the front lines, and she found herself caught up in the inten-
continued on page 6

Donald Hurd, Skip
Hawkins, Billy Harold, John Chartier, Buck Trudeau, Frank Hodgman, and
Bert Teague. Photo by Deborah Scranton van Paassen

*This story was reprinted courtesy of The Concord Monitor.

Governor’s Proclamation Honors
New Hampshire Caregivers

by Jim Bretz

On October 28, 2003, Governor
Craig Benson signed a proclamation
designating November as National
Family Caregiver Month herein New
Hampshire. This proclamation honors
the thousands of caregivers statewide
who devote countless hours daily to
caring for afamily member or friend.

National Family Caregivers (NFC)
Month is organized each year by the
National Family Caregiving Associa-
tion (NFCA), a grassroots organiza-
tion dedicated to empowering family
caregivers and improving their over-
all quality of life by providing informa-
tion, education, support and advocacy.

“Our goal for NFC Month is to
move from awareness to action,” said
Suzanne Mintz, NFCA president and
co-founder. “ This year we are encour-
aging peopleto literally reach out and
help family caregivers improve their
quality of life. There are so many ways
to help, such as preparing a meal or

providing arideto church. NFC Month
recognizes that caregiving is more
than a one-person job.”

According to a study compiled by
the National Family Caregiver Asso-
ciation during the past year, 7.3 mil-
lion individuals provide care for a
chronically ill, disabled or aging fam-
ily member or friend. The study also
showed that the value of the services
family caregivers provide for “free” is
estimated to be $257 billion per year.

Contrary to what some people be-
lieve, caregiving isnot just awoman’s
issue. Although 56% of the family
caregivers are women who struggle to
balance work, children and caregiving,
the other 44% are men who deal with
the same stresses and challenges.

The proclamation signed by Gov-
ernor Benson acknowledges the dedi-
cation of these caregivers in provid-
ing the best care they can for their loved

continued on page 4

Introducing Commissioner
John Stephen

On October 8, 2003, John Stephen was confirmed by the Governor and
Executive Council as the new Commissioner of the NH Department of Health
and Human Services.

As Commissioner of the Department of Health s
and Human Services, Stephen is charged with |
ensuring the health and well being of New Hamp-
shire residents, with particular emphasis on the
most vulnerable citizens. Administrative respon-
sibility includes Medicaid, elder services, finan-
cial assistance, mental health, disabilities, drug
and alcohol prevention and treatment services,
public health, child support, juvenile justice ser-
vices and child protective services.

Stephen is a 1980 graduate of Trinity High
School and a life-long resident of Manchester,
New Hampshire. He attended the University of
New Hampshire, where he earned a Bachelors
Degree in Business Administration in 1984 from
the Whittemore School of Business and Economics. After college, he attended
Detroit College of Law, part of Michigan State University, and graduated Cum
Laude with a Juris Doctorate degree in 1987. He was the Managing Editor
of Law Review. continued on page 6
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Dear HICEAS

The following question and answer is provided by Karol Dermon, Medi-
care Coordinator at the Division of Elderly and Adult Services.

I’ve noticed that Medicare expenses keep going up every year.
What is happening for 2004?

Yes. The Centers for Medicare & Medicaid Services, formerly
the Health Care Financing Administration, hasjust released the
new figures for 2004.

MEDICARE PREMIUMS:

Part A (Hospital Insurance): Most people do not have to pay a monthly Part
A premium because they or their spouses have 40 or more quarters of Medi-
care-covered employment.

The Part A Premium is $189 for people having between 30-39 quarters.

The Premium is $343 per month for people who are not otherwise eligible
for premium-free hospital insurance and who have less than 30 quarters.

Part B (Medical insurance): $66.60 per month

MEDICARE DEDUCTIBLE AND COINSURANCE AMOUNTS:

Part A: (pays for inpatient hospital, skilled nursing and some home health
care) For each benefit period, Medicare pays all covered services EXCEPT
the Medicare Part A deductible — $876 — and coinsurance amounts during the
first 60 days.

After that the patient pays:

0 $219 per day for hospital days 61-90.
0 $438 per day for hospital days 91-150.
0O All costs after 150 hospital days.

For skilled nursing coinsurance, the patient pays:

0 $109.50 per day for days 21 through 100 for each benefit period.

Part B: (pays Medicare eligible physician services, outpatient hospital ser-
vices, certain home health services, durable medical equipment)

0 $100 per year; and

0 20% of the Medicare approved amount after the $100 deductible has been met.

For information about programs that help pay these expenses (such as the
Medicare Savings Program), or for answers to other questions about Medi-
care, please call the HICEAS program toll-free at 1-800-852-3388. Find out
what programs you may qualify for!

Adult Day Programs
Offer Important Supports

by Paula Faist

When Mike was partially paralyzed by a stroke at the age of 62, he needed
help with dressing, bathing, and other aspects of personal care. Although his
wife was caring for Mike at home, she could not afford to leave her fulltime
job, since the income was needed to meet household and other expenses.

Attending an adult day program enabled Mike to receive the care he needed
during the day while his wife was working. The adult day program also ar-
ranged for Mike to receive physical and speech therapy prescribed by his doc-
tor. Now, a year later, his condition
has improved, and he no longer needs
to attend the program.

Lorraine is in the first stages of
Alzheimer's Disease and suffersfrom
memory loss. Her husband, who is
retired, cares for her at home, but
Lorraine attends an adult day pro-
gram two days per week. This not
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Design only gives her husband some much-
NH Bureau of Graphic Services needed respite, but gives Lorraine
Printing the opportunity to visit with other

The Times Record
Brunswick, Maine
Aging Issues is a quarterly publica-
tion of the NH Division of Elderly and

people and enjoy some of the other
activities provided by the adult day
program, such as cooking classes and

Adult Services (DEAS) andtheNH State | field trips.
Committee on Aging (SCOA). Aging | \What is an adult day
Issues is included as an insert in the program?

Senior Beacon (circulation: 28,000). An
additional 15,500 copies are distributed
based on a mailing list maintained by
DEAS. Aging Issues may also be ac-
cessed on the NH Department of
Health and Human Services web site
at www.dhhs.state.nh.usDHHS/DEAS/
LIBRARY/Newsletter/Aging +lssues.htm

Send news items or other correspon-
denceto NH DEAS, 129 Pleasant Strest,
Concord, NH 03301-3857, Attention:
Margaret Morrill for Aging Issues, or email
mmorrill @dhhs.state.nh.us

Adult day programs are an impor-
tant part of the continuum of care
for elders and their families and for
younger adults affected by chronicill-
nesses or disabilities. For every person
who attends an adult day program, at
least two people are truly being served:
the individual attending the program
and the caregiver.

An adult day program offers daily
social, physical, cognitive and medi-
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2004 Conference on
Aging Date Set

The fourth annual NH Conference
on Aging will be held on Tuesday,
May 4, 2004 at the Grappone Con-
ference Center, Courtyard Marriott,
in Concord. The theme will be Build-
ing Tomorrow Today: You Are The
Architect of Your Future.

The conferenceis sponsored jointly
by the Division of Elderly and Adult
Services and the New Hampshire State
Committee On Aging, which is chaired
by Mendon MacDonald, MD.

The conference, which has been
filled to capacity over the past two

years, will offer participants an op-
portunity to add to their “tool kit for
aging.” Those who attend will have
the opportunity to take home useful,
practical information and materials.
In addition to the daylong program of
presentations and workshops, a vari-
ety of organizations and businesses
that provide services and products to
elders will be exhibiting that day. A
buffet luncheon will also be included.
More information on workshop
topics, speakers and registration will
be released in afew months. Limited
scholarships will also be available.

Winning The

Race

Against Medicare Fraud

by Christine Lizotte

Have you noticed street stock car #26 cruising down the Interstate? Have

you seen it parked at your local racetrack, a county fair, or at a new store
opening? If so, please say stop and say hello to race car driver Neil Evans
and Andrea Sprague, a volunteer from the Health Insurance Counseling Edu-
cation and Assistance Services (HICEAS).

Neil and Andrea are traveling around the state educating NH citizens about
Medicare, including Protecting Quality Health Care and the Medicare Sav-
ings Program.

Stock car #26 driver Neil Evans.

The Medicare Savings Program assists people who have limited income
and resources by helping them with payments on their Medicare premiums
and/or deductibles. HICEAS Volunteers are trained to help people complete
the applications for these programs.

Protecting Quality Health Care helps protect Medicare and Medicaid from
fraud, waste and abuse and teaches people how to protect themselves, M edi-
care and Medicaid from being scammed. HICEAS and PQHC volunteers help
people better understand the way services are billed, what is covered and not
covered, and what to do if you think Medicare or Medicaid is being over-
charged for services.

HICEAS volunteers like Andrea are trained and certified to inform con-
sumers, family members, caregivers and professionals on all aspects of Medi-
care. HICEAS volunteers are located at sites throughout the state. and can
help you in many ways. Among other things, they can show you how to sign

continued on page 5

cal activitiesto the participants. It also
offers respite and peace of mind to
the caregiver, since the caregiver knows
that his or her family member is a a
facility where support and supervision
are part of the daily routine.

Who attends adult day
programs?

Persons who attend adult day pro-
grams can range anywhere from 18 to
over 100 years of age. Some partici-
pants are socially isolated at home,
since their family caregivers work full
time and have other activities. Some
have physical disabilities or memory

problems, or may be recovering from
strokes, heart attacks, injuries caused
by accidents or other conditions.

What services are provided?

No matter what the reason for at-
tending may be, the services provided
in an adult day program include:
health monitoring, nursing care, meals,
socialization, personal care, counsel-
ing, group and individual activities.
Some adult day programs in New
Hampshire also offer transportation
to and from their locations. If the
participant’s physician recommends

continued on page 6
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The Silent Epidemic

by Margaret Morrill

Older adultswho have problemswith alcohol, drugsand/or mental illness
are out there in greater numbers than we realize, and they need help.

This was the message given to the Governor’'s Commission on Alcohol &
Drug Prevention, Intervention & Treatment at the Commission’s quarterly
meeting on July 11, 2003. The Commission advises the governor regarding
policy, funding, and the delivery of effective, coordinated alcohol and drug
abuse prevention and treatment services.

Todd Ringelstein, Vice-Chair of the NH Coalition on Substance Abuse,
Mental Health and Aging, and Don Robinson, a Coalition member, presented
information on older adult issues.

As many as 19% of adults age 60 and older may have problems with al-
cohol or drugs. This percentage is likely to increase concurrently with the
aging population. As many as 20% of the nation’s elders suffer from mental
illnesses, including depression, anxiety and other conditions, and could benefit
from treatments such as medication or counseling.

Although not everyone who drinks regularly has a drinking problem, the
National Institute on Alcohol Abuse and Alcoholism (NIAAA) recommends
that people consider getting help if they hurt themselves or someone else
while drinking, have medical, social or financial problems caused by drink-
ing, if they drink to calm their nerves or reduce depression, if they often drink
alone, need more alcohol to get high or feel irritable, resentful or unreason-
able when they are not drinking.

Regarding drug misuse, for older adults, this generally means that they do
not use medicines (either prescription or over-the-counter drugs) safely. Accord-
ing to the National Institute on Aging, some examples of unsafe medication
use can include not taking medication as prescribed, mixing alcohol with
medicines or taking excessive amounts of over the counter drugs.

Consequences of acohol or drug misuse can be severe. They include, anong
others, aggravation of existing health problems, dangerous drug reactions when
medicines are not taken according to directions, or when alcohol is mixed
with either prescription or over the counter drugs, higher risk of falls, fires
or other accidents, of eviction or losing the ability to live independently.

Why do older persons experience alcohol and drug problems? Some people
may begin experiencing these problems early in life or later on dueto the chal-
lenges that people experience as they age, i.e. bereavement, chronic pain or
decreased mobility, loneliness, financial problems or caregiver stress. Some
other contributing factors include lack of understanding about the effects of
alcohol, difficulty reading or following prescriptions and/or the complica-
tions that can result when a person obtains prescriptions from more than
one physician.

Alcohol or drug misuse among elders can be harder to detect. Health care
providers may mistake the symptoms of alcohol or drug misuse for demen-
tia or other conditions that can occur later in life. The elder’s family and
friends may deny that the problem exists. Elders themselves tend to be less
visible, i.e. lesslikely to be employed
or homebound due to illness. They
are also less likely to seek profes-
sional help.

“They suffer in silence,” said Don
Robinson, aged 71, who has had alife-
long struggle with alcoholism and de-
pression.

What can be done?

According to Todd Ringelstein,
there is hope.

“Research and testimonies from
numerous recovering older adults
clearly show that treatment works,”
said Ringelstein. “ Substance abuse and
depression are not a normal part of

the aging process and should be trested.
2. My age is (optional):

Aging Issuesisnow inits sixth year of publication.
Our purpose is to provide information to New Hamp-
shire’s older citizens on programs and services ad-
ministered by DEAS and other Department of Health
and Human Services program areas, current legisla-
tive initiatives, news from the State Committee on
Aging and Area Committees on Aging, and other re-
sources and events that may be of interest. We also

1. My living arrangement is (please check one of the following):
[ ] own home or apartment [ ] with relatives or friends [ | retirement community
[ ] residential care [ | nursingfacility [ ] other (specify)
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From the DEAS Director’s Desk

Dear Reader:

A lot has happened since | last wrote to you. We now have a new Com-
missioner, John A. Stephen, who comesto us from the Department of Safety
and has worked previously in the Hillsborough County Attorney’s Office
and the Attorney General’s Office. Commissioner Stephen was confirmed
by Governor & Council on October 8, 2003.

We have just completed a difficult process of making budget cutsto achieve
goals required by the state budget. These goals have been achieved with a
minimal impact on services to our population.

Although you may have heard of aWait List for our Home and Community
Based Care program for the Elderly and Chronically Il (HCBC-ECI), there will
not be one. After meeting with legisative leaders, the Department of Health
and Human Services has agreed to manage the need for additional resources
for the HCBC-ECI program within the Department without a waiting list.

The Department is looking at reorganizing in order to operate more effi-
ciently with limited resources. By the time | write to you again, | will have
more information on this subject.

Sincerely,

Bl e

Douglas P. McNutt

Getting Older, Getting Better

by Margaret Morrill

At 71, Don Robinson says he has more happiness and peace of mind than
he ever had in the past. He enjoys crafts and sports, and frequently has a Red
Sox baseball cap perched on his head. He volunteers for three different organi-
zations. He is a great-grandfather. With his twinkling blue eyes and white beard,
he bears a resemblance to Santa Claus.

But if Robinson has more peace of mind, it is a peace that must be won again
each day in his battle with two lifelong enemies: alcoholism and depression.

Robinson spent his growing up years in Massachusetts. His father was a
machinist, his mother a seamstressin awoolen mill. Since his parents worked
long hours, he did not see as much of them as he would have liked. Hisone
sibling was a sister five years older than himself.

After graduating from high school, Robinson went to work as a machin-
ist in a company where he was to remain for 26 years. At the end of the day,
he and his co-workers would often go out drinking.

“As long as you could reach the bar and had a quarter, you could get
booze,” Robinson recalled.

At 25, Robinson married (he was not ready, he says) and he and hiswife had
ason and daughter. After 10 years, the couple divorced. By the time Robinson

continued on page 5

Calling All Aging Issues Readers!

seek to highlight the valuable contributions made by
New Hampshire's older citizens to the State and to
their communities.

To help us serve you better, we invite you to take
afew minutes to complete this survey and mail it to
Margaret Morrill, NH DEAS, 129 Pleasant St., Con-
cord, NH 03301, ATTN: Aging Issues or email your
comments to mmorrill @dhhs.state.nh.us

Oftentimes, professionals and family
members brush off addiction and
mental health issues with older adults.

3. What do you like most about Aging I ssues?

Thetrick is to have specialized older
adult services provided by qualified
staff and to have support and under-

4. What would you like to change?

standing from family members.”
Also key isthe provision of infor-
mation and outreach to elders on the

5. What suggestions do you have for future articles or features?

use of alcohol and the management
of medications.
Specialized and affordable acohol

6. Do you have suggestions about the format of the paper, i.e. color, print size?

and drug treatment services for older Other comments:

adults are not always easy to find.

Many of New Hampshire's existing

alcohol and drug treatment facilities
have long waiting lists, and treatment

programs may be geared toward a
younger population.
continued on page 5

Thank you!
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Proclamation continued from page 1

ones even under difficult and frustra-
ting circumstances. Often, many care-
givers feel isolated and alone, with
little or no support or recognition for
all that they do. Others do not con-
sider themselves caregivers, but “just
people taking care of afamily mem-
ber in need.” New Hampshire's com-
munities are filled with these unsung
heroes, and we al need to take thetime
to thank them and to honor them for the
hard but loving work that they do.

If you are acaregiver, take aminute
to pat yourself on the back. You have
taken on atremendoudly difficult task,
and have done it well. You also need
to know that you are not alone! There
are resources available to help you,
including The Family Caregiver Sup-
port Program administered by DEAS
(please see below).

If you know someonewho isacare-
giver, consider bringing that person
some flowers or a little gift, some-
thing they can enjoy, or offer to take
them out to lunch as a thank you for
the care they provide. These are some
things you can do right now during

National Family Caregiver Month and
more importantly, throughout the year,
to show your support and appreciation.
Jim Bretz administers The Family
Caregiver Support Programat DEAS

The Family Caregiver Support
Program

The Family Caregiver Programis ad-
ministered by DEAS and funded under
The Older AmericansAct. The program
provides the following services:
0 Information and assistance in ac-
cessing programs,
Individual counseling;
Support groups;
Caregiver training;
Respite care; and
Supplemental servicesthat comple-
ment the care provided by family
caregivers (some examples of these
services include adult day care,
homemaker and transportation).
For more information on the Fam-
ily Caregiver Support Program, call
1-800-351-1888, Ext. 4687 or email
NHFamilyCareGiver @dhhs.state.nh.us

OoOoood

With A Little Help

Create a “safety zone” for a
loved one with dementia

by Dennis Hett

Each individual who develops Alz-
heimer’s Disease or another dementia
moves through the disease in her or
his own way.

If you are a caregiver, you face an
ongoing challenge. You must adapt to
each change in the person’s behavior
and functioning.

Think of the challenge as creating
a“safety zone” with fewer hazards. As
you do this, you' ll begin to reduce the
stresses and thereby make life easier
for you and the person you care for.

Home Safety for Persons with
Alzheimer’s Disease, published by
the Alzheimer’s Disease Education &
Referral Center of the National Insti-
tute on Aging, gives helpful advice
and guidance. The publication sug-
gests three principlesto get us facing
in the right direction:

Minimize danger — Help the indivi-

dua to feel more secure; they will re-

main more independent if they fed safe.

Think prevention —You can't fore-

see every danger, but you can take con-

trol of many potential hazards.

Adapt your environment —You can’t

change the person’s behavior, but you

can decrease hazards and stressors.

The publication suggests several
measures that cost very little:

O Display emergency numbers and
your home address near all tele-
phones.

O Install secure locks on all outside
doors and windows.

0 Hide a spare house key outside, in
case the person you are caring for
locks you out of the house.

0O Place lamps and appliances close
to electrical outlets so you won't
need to use extension cords. Tack
cordsto baseboards to prevent falls.

00 Cover unused outlets with child-
proof plugs.

0 Place red tape around floor vents,
radiators, and other heating devices.

This will deter the person with de-
mentia from standing on or touching
ahot grid.

O Eliminate clutter, which can create
confusion and danger. Keep all walk
areas free of furniture.

00 Remove all poisonous plants from
the home. Check with local nurs-
eries or poison control centers for
alist of poisonous plants.

Home Safety for Persons with Alz
heimer’s Disease also gives tips for
making every area of your house
safer: entryways, kitchens, bedrooms,
baths, living rooms and laundry rooms.

The publication also shows how to
adapt to specific behaviors: wander-
ing, rummaging/hiding things, hallu-
cinations and delusions.

You may read and download Home
Safety for Persons with Alzheimer’s
Disease free at the following Internet
address: www.alzheimer s.or g/pubs/
homesafety.htm

For additional peace of mind, en-
roll your loved one in the Safe Return
Program, sponsored by the Alzheimer’s
Associaion. Safe Return helpsto iden-
tify and return individuals with Alz-
heimer’s disease and related dementias
who wander off and become lost.

For details, visit the following web-
site: www.alz.or g/Resour ceCenter/
Programs/SafeRetur n.htm

Areyou facing a caregiving chal-
lenge? Create a“ safety zone” — Mini-
mize danger, think prevention, adapt
your environment!

Dennis Hett served a total of 25 years

as CEO of three organizations repre-

senting not-for-profit homes and ser-
vices for the aging in Massachusetts,

New Jersey and the northern New

England states. Dennis is co-chair

of the Manchester Regional Area Cont

mittee on Aging and a member of the

Long Term Supports Committee of the

Sate Committee on Aging.
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Avoiding Common Tax
Pitfalls During Retirement

by Paul Leavy

Many people fail to plan for paying federal income taxes that may be due
after retirement. Some people aso incorrectly think that no taxes are due when
one attains a certain age (65 years of age, for instance). These people fail to
realize that owing taxes is more a function of how much income is received
during the year than the age of the recipient. Because of these assumptions,
tax issues may catch a person unaware. According to a study by an Internal
Revenue Service research group, approximately 10% of income tax returns
filed by people age 55 or older show federal taxes owed. This amounted to
over 11.7 million people in the year 2000.

Did you know...?

O If you are receiving Socia Security payments, your payments may be taxable.

O If you are receiving pension or annuity payments, some or all of your pay-
ments may be taxable.

O If you take a distribution from an IRA before you reach 59%, additional
tax may be assessed equal to 10% of the taxable part of the distribution.

O If you are receiving Social Security payments and work part time or if you

have a small business, earnings are still taxable. Collecting Social Secu-

rity does not provide relief from paying Social Security taxes on income,

no matter what your age.

If you sell stocks or bonds at a profit, you may have ataxable capital gain.

0 If you expect to owe the Internal Revenue Service $1,000 or more at the
end of the year, you may need to make estimated tax payments.

O

Avoiding Possible Problems
The Federal Tax System is designed on a pay- as- you- go concept, and

taxes must be paid throughout the year. People that work for employers ac-

complish this task by having their employer withhold for them. People that
receive other types of income (especially without any type of withholding)
may have to make estimated tax payments. An unpaid tax liability on April

15 of $1,000 or more can result in a substantial underpayment penalty. Here

are some actions that you can take to prevent future problems:

0 Withhold on a pension or annuity payment. You can ask your former em-
ployer or contact the IRS regarding Form W-4P, Withholding Certificate
for Pensions and Annuities

O If, during the course of the year, you are selling stocks or bonds, are re-
ceiving rental income or alimony, or if you are self-employed, complete
the worksheet on Form 1040-ES, Estimated Tax, and estimate your tax for
the year. If you happen to owe more than $1,000, then quarterly payments
may be required.

0 Research the tax consequences before receiving distributions from your re-
tirement plan.

0O Always plan for unexpected contingencies. Some people may have an un-
expected and extraordinary expense, and they may to want tap into mon-
ies from the sale of stocks and bonds. Be aware that you may have to adjust
estimated payments in order to avoid any estimated tax penalty. Know the
tax basis (generally, the amount paid when the purchase was made) of any
stocks and bonds that you sell, so that you can accurately calculate the gain
(income) from the sale.

For moreinformation, contact the Internal Revenue Service at www.ir s.gov,
by phone at 1-800-829-1040, or visit an IRS Tax Assistance Center. Helpful
publications include Publication 554, Older Americans Tax Guide; Publica-
tion 575, Pension and Annuity Guide; Publication 590, Individual Retirement
Accounts; and publication 505, Tax Withholding and Estimated Tax.

Paul Leavy isthe Senior Tax Specialist for Stakeholder Partnerships, Educa-
tion and Communication. (SPEC). SPEC is an organization within IRSwhose
main mission isto “ assist customers in satisfying their tax responsibilities by
building and maintaining partnerships with key stakeholders, seeking to create
and share value by informing, educating and communicating with our shared
customers.” SPEC works with AARP in the Tax Counseling for the Elderly
Program, setting up tax preparation sites to assist the elder population.

CONFIDENTIAL

Did you know?

... If you're over age 60 or disabled, you can apply for
food stamps from home.

... When you use our new electronic benefits card, no one
but you and the supermarket checkout clerk will know.

New Hampshire Food Stamp Program

1-800-852-3345 ext. 4238
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Senior Information Fair
Held In Strafford County

by Becky May

On November 1%, 2003, more than
175 seniors and caregivers attended a
Senior Information Fair held at the
Frishie Memorial Hospital Conference
Center in Rochester. The fair was
sponsored by the Strafford County
Committee on Aging and ServicelLink
of Strafford County, and the marketing
was sponsored by Frisbie Hospital.

Thefair gave area seniors and their
family members a chance to talk with
representatives from 27 organizations
providing servicesto elders, to obtain
information about services and choose
from 16 workshops on topics such as
The Senior Law Project, Home Safety,

Fibromyalgia, Myths of Aging and
Adult Day Care Services. Attendees
a so had the opportunity to obtain flu
shots, blood pressure checks, balance
checks and diabetes screenings.
Feedback about the fair was very
enthusiastic from all involved. If
you'd like to receive information
about future Senior Information
Fairs in Strafford County, call
ServicelLink at 603-332-7398, email
servicelink @straffor dnetwork.or g,
or writeto ServicelLink at 1 Wakefield
St, Suite 306, Rochester, NH 03867.

Becky May isthe Director of Strafford
County ServiceLink.

Medicare Fraud continued from page 2

up for Medicare; answer billing ques-
tions; show you how to compare
supplemental insurance plans; file ap-
peals; and inform you about preventa-
tive care options covered by Medicare.

For more information about
HICEAS, PQHC, the Medicare Sav-
ings Program and volunteer opportuni-
ties, cal NH Help Line at 1-800-852-
3388 and ask for aHICEAS volunteer.
All services provided by these pro-

grams are confidential. Best of all,
these services are free! And if you see
stock car #26, we hope you'll stop and
say helloto Neil and Andrea, ask ques-
tions you may have about Medicare
and take some brochures. And don’t
forget to keep the 1-800-852-3388
number handy in case you need help.

Christine Lizotte isthe director of New
Hampshire's HICEAS program.

Senior Center Update

Centennial Senior Center To Open In January

At long last, the Concord areawelcomes its first multi-purpose senior cen-
ter! The Centennial Senior Center, located at 37 Regional Drive in Concord,
will open its doors in the latter part of January 2004.

The 28,000+ square foot facility, set on nearly eight acres of wooded prop-

erty, will have access from both Regional Drive and Pembroke Road. Not
restricted to Concord residents, anyone age 50 and older may join Centen-
nial, and take advantage of a host of Center amenities and services. Center
members can enjoy adelicious mid-day meal, shop for unique handmade items
from area artisans, browse the lifestyle library, e-mail a family member or
friend, exercise in the fitness room, or relax in the spa and therapy pool.
For amembership brochure, and additional information, please call 228-6630.

Journey With Me
“Journey With Me”, a 12-week writing course especially designed for seniors
by Fran Lyons from Newbury, NH, was held at the Bradford Area Senior
= Center thisfall. Lyons has also
B2 . giventhe course at Havenwood
Heightsin Concord and at Fox
Chase, an assisted living facil-
ity in Sutton. The course pro-
vided participants with a great
opportunity to explore various
genres, including fiction, non-
fiction, history and biography,
and to share their written work.
One of the highlights of the
course was avisit from Reeve
Lindbergh, noted author and
daughter of Charles and Anne

« A

At the Bradford Senior Center, October 27:
John Warren shares a story he has written
with other members of the “ Journey WithMe”  \1orrow Lindbergh. Reeve
class and author Reeve Lindbergh. Lindbergh was the guest

speaker at the class held on October 27. * Journey With Me” will be offered again
beginning on January 5, 2004, at a cost of $25.00. To register, call the
Bradford Senior Center at 938-2104.
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You Can Make a Difference!
P &

Become a Long-Term Care
Ombudsman* Volunteer

Advocate for Nursing Home Residents

Help to ensure their quality of care and life

Learn about long-term care, aging, advocacy and more
Protect and promote Residents’ Rights

Receive reimbursement for service-related travel

Set your own schedule

For information, contact

Judith Griffin, Volunteer Program Coordinator
Long-Term Care Ombudsman Program
(800) 442-5640 or (603) 271-4396
email: jgriffin@dhhs.state.nh.us

*Ombudsman is a Scandinavian word that means “advocate.” Volunteer Ombudsmen advocate for residents
of nursing homes and residential care facilities as they visit with them and monitor the quality of care.

Silent Epidemic continued from page 3

Don Robinson believes that peer support is also very important to elders
trying to cope with alcohol issues or mental illness, and recommended that
the Commission have a committee on this issue. “ Seniors need someone to
reach out to them,” he said.

The NH Coalition on Substance Abuse, Mental Health and Aging isa non-
profit organization whose mission is to help people with the challenges they
face as they age, with regard to the use and management of alcohol and
medications and maintaining good mental health and to be treated with
dignity and respect. The goals of the Coalition are education, advocacy, and
the distribution of resource information. The Coalition meets quarterly and
welcomes new members. For more information, contact Margaret Morrill
at 1-800-351-1888, Ext. 4683 or Todd Ringelstein at 1-800-852-3345, Ext. 5094.

HELPFUL RESOURCES

The Referral Education, Assistance and Prevention Program (REAP).
REAP is available to all older adults in the community and offers free and
confidential counseling servicesto help older adults understand and deal with
life changes, and to address problems related to alcohol, medication misuse
or depression.

REAP is administered by the NH Housing Finance Authority (NHHFA)
and is funded by NHHFA, the Division of Elderly and Adult Services, the
Division of Behavioral Health and the Division of Alcohol and Drug Preven-
tion and Recovery. For more information about REAP and other community
resources, call NH ServiceLink toll-free at 1-866-634-9412.

Community Mental Health Centers. Community mental health centers
provide specialized services to older adults, including, among others, assess-
ment, counseling, family/caregiver support, and medication evaluation and
monitoring services. There are 10 community mental health centers statewide.
To locate the community mental health center in your area, contact the NH
ServiceLink Network (see above) or the NH Division of Behavioral Health,
Older Adult Administration Unit, at 1-800-852-3345, Ext. 5094.

The National Alliance for the Mentally Ill, New Hampshire Chapter
(NAMI NH). NAMI NH provides information, education and support for fami-
lies and consumers of mental health services. The NAMI NH office islocated
at 15 Green St., Concord, NH. For more information, call 1-800-242-6264
(toll-free) or access the website at www.naminh.or g In cooperation with other
organizations providing services to elders, NAMI NH has also published,
“Mental Health, Mental IlIness, Healthy Aging: A NH Guide for Older
Adults and Caregivers’ The text of the guidebook may be found on the NAMI
NH web site.

Getting Older continued from page 3

married again, his drinking was getting
worse. He had epilepsy, the result of a
childhood fall. He was al so depressed
to the point that he didn’t want to
get out of bed in the morning.

In 1988, Robinson moved to New
Hampshire. Although medication was
prescribed to treat his depression,
Robinson experienced adverse drug
reactions when he combined pillswith

acohol. When doctorstold him to stop
drinking, he stopped taking the medi-
cineinstead. Between 1988 and 1998,
he was hospitalized 27 times.

“| was arebel,” Robinson admit-
ted. “I knew all the answers.”

In 1998, Robinson became suicidal
and was admitted to New Hampshire
Hospital. After afew months stay in
a psychiatric halfway house, he was

able to return to the community and
livein his own apartment. Although he
has had some other short-term hospital-
izations since then, he says he has not
had adrink in along time, and that his
general outlook on life has improved.

What has made the difference at
this point? Robinson says it’'s a com-
bination of things, including finding
acounselor whom he likes and trusts

and learning how to better manage
stress. He has a friend his own age,
also recovering from alcohol problems,
whom he can confide in. He also
joined a 12-step recovery program that
enabled him to trust in a higher power.

“God stepped into my life,” says
Robinson. “All | have to do is not
drink today.”

continued on page 7
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Commissioner Stephen continued from page 1

Upon his graduation from law school in 1987, Stephen began his legal
career as aLaw Clerk for United States Federal District Court Judge Mar-
tin F. Loughlin.

After serving one year as a Law Clerk, Stephen became an Assistant
Hillsborough County Attorney where he prosecuted numerous misdemeanor
and felony crimes. In March 1992, he became an Assistant Attorney General
with the New Hampshire Department of Justice. In that capacity, he was the
Director of the DWI Unit and was responsible for the state-wide supervision
of DWI-related cases. In addition to his duties as Director of the DWI Unit,
Stephen prosecuted homicide crimes and regularly appeared before the New
Hampshire Supreme Court on appellate issues involving criminal law.

In 1998 Governor Jeanne Shaheen appointed Stephen as Assistant Com-
missioner of the Department of Safety. Governor Craig Benson re-appointed
him to the position in March of 2003. In this capacity he managed the Divi-
sion of Fire Safety and Emergency Management, including the E-911 Bureau,
and served as the Commissioner’s designee on numerous Commissions and
Committees.

Stephen was also appointed by Commissioner Richard Flynn as the State
of New Hampshire's Coordinator of Homeland Security. In that capacity he
acted as a liaison between the U.S. Department of Homeland Security and
the state, county, and local governmentsin New Hampshire. Stephen was also
the architect behind the Memorandum of Understanding between the Depart-
ment of Safety and the Department of Health and Human Services, consoli-
dating emergency preparedness responsibilities and centralizing hospital
bioterrorism funding.

Stephen also lectures nationally on various legal and homeland security-
related topics.

Stephen is a co-author of the National Highway Traffic Safety Adminis-
tration course on vehicular homicide entitled Lethal Weapon. He has also
authored a number of books, including the New Hampshire DWI Manual,
Officer’s Search and Seizure Handbook, Officer’s Arrest Handbook and co-
authored Officer’'s DUI Handbook, Investigation and Prosecution of \Vehicular
Homicide/DWI, and Courtroom Survival: Making the Traffic Officer a Pow-

erful Witness, all available through LEXIS® Law Publishing.
Stephen is married and has two children.

Adult Programs continued from page 2

physical, occupational and/or speech
therapy, arrangements can often be
made for these therapies to be given
while a participant attends the program.

Areadult day programslicensed,
and how arethey staffed?

New Hampshire law requires that
adult day programs serving three or
more clients must be licensed by the
Department of Health and Human Ser-
vices, Health Facilities Administra-
tion — Licensing. There are currently
29 licensed adult day programsin New
Hampshire. There are adult day pro-
grams located in just about every
county in New Hampshire.

In addition to a medical director
who oversees the adult day care pro-
gram, other staff may include a reg-
istered nurse, a licensed practical
nurse, a socia worker, licensed nurses
aides, a gerontology specialist, van
drivers, and volunteers.

What isthe routine?

Most adult day programs operate
between the hours of 7am and 6pm,
Monday through Friday. A typical day
at an adult day program begins with
a light breakfast followed by a pre-
planned activity. A hot meal at lunch
is served before afternoon activities
begin. A light snack is also prepared
in the late afternoon after a day full
of social activities, exercise classes,
discussion groups, outings, and remi-
niscing. Medical needs are addressed
throughout the day, and there are op-
portunities for rest.

What are the benefits?

There are many benefits that can
be derived from attending an adult day
program, which can help individuals
remain in their own homesand relieve
or prevent caregiver burnout by pro-
viding support and respite services.
Adult day programs can prevent or
delay costly long- term care alterna-

tives, such as nursing home care and
reduce unnecessary hospitalization by
providing ongoing health monitoring.
In addition, adult day programs also
help people being discharged from a
nursing home or other residential set-
ting by reintroducing them to com-
munity life.

How much do adult day care
programs cost?

The average cost of adult day pro-
grams ranges anywhere from $45-75
per day. Some participants pay pri-
vately; others may be able to obtain
assistance through sources such as
Medicaid, the Home and Community
Based Care Program for the Elderly
and Chronically 1ll (HCBC-ECI),
which is available to Medicaid-eli-
gible individuals who meet certain
eligibilty criteria, VA contracts, and
some available grant monies.

Where can | obtain more
information?

Your doctor can help you determine
whether your family member would
benefit from attending an adult day
program. A list of licensed adult day
programs can be obtained by calling
Health Facilities Administration —
Licensing at 800-852-3345, Ext. 4592.
The NH ServiceLink Network (call
1-866-634-9412 toll-free) can also help
you locate adult day programs in your
area. It is best to visit the adult day
programs you are considering, discuss
the needs of your family member, and
obtain information about key issues
such as staffing, available program ac-
tivities and costs.

Paula Faist is program director at the
Slverthorne Adult Day Programin Sa-
lem, NH. Sheis currently president of
NH Adult Day Services, a nonprofit or-
ganization of adult day providerswhich
meets six times per year and focuses on
information sharing and advocacy.

WINTER ISSUE

Special Concert Will Honor
Musician Paul Bordeleau

by Bob Montgomery

Aniconinthe New Hampshire world of music and beyond, Paul Bordel eau—
entertainer, teacher, musical philosopher, and community activist—will cel-
ebrate his 80th birthday on Sunday, January 11, 2004 with a matinee concert
to benefit The Palace Theater in Manchester.

Originally planned as one of his regular Sunday afternoon concerts that
have become popular with Greater Manchester music lovers, the January 11
performance was moved to the Palace Theater at the behest of former Manches-
ter mayor Sylvio Dupuis, now chairman of the board of directors at the Palace.

Bordeleau, who counts in the thousands the v

number of friends and students he has come to

know over the years, is now putting together the
program. Already, dozens of performers from
decades of Manchester entertainment have ac-
cepted the invitations to appear, and will be fea-
tured on the bill, highlighting Bordeleau’s career.

Paul and his wife Wilma, who is now retired,
are both recognized as mgjor artists on the Manches-
ter musical stage. For many years, having performed
at virtually every entertainment venue in New
England, Paul played a keyboard instrument and
Wilma was his accompanying vocalist. Now he changes the lineup to fit the
occasion the group is playing for, which could be anything from areception
to ajazz festival.

The theme of the January 11 concert will be, “This Is Your Life, Paul
Bordeleau”. Doug Rickard, pastor of the First Presbyterian Church and an
accomplished musician, will be master of ceremonies. Rickard plays guitar,
banjo, and bagpipes.

Among the musical selectionswill be “Strike Up The Band,” featuring Paul
and his daughter Jan, joined by Pat Hebert and Jim Butka. The vocalists will
include Paula Payne, a jazz singer now appearing mostly on the Chicago
scene; she holds a doctorate degree and serves full-time as alieutenant colonel
at Otis Air Force Base.

Candace Glickman, afinal-ten competitor in the year 2003 Miss America
pageant, will also be avocalist on the program. And one of the featured guest
singers will be the man who inspired the idea of celebrating Bordeleau’s
birthday with a special concert, former Mayor Sylvio Dupuis.

Other well-known musical names are already booked for the January 11
show, and include: Patty Burke Wagner, a vocalist and member of the group
“Sunburst”; Theresa Simard, a highly popular singer who appears regularly
at Bordeleau concerts; Paul’s son Ed Bordeleau on the bass guitar; and Don
Turcotte, drummer.

Tickets for the event will go on sale at the Palace Theater box office and
by mail.

Bob Montgomery is a member of the State Committee on Aging and is the
author of “ View From The Hill” , a column published by Neighborhood News
Publications. He lives in Goffstown.

Veterans continued from page 1

sity of his story. At one point, Leavitt told her, “If you did a book, I'd buy it.”
“I told him, ‘I can’t do abook, but | know how to make afilm’,” said Scranton
van Paassen.

To produce Stories From Silence, Scranton van Paassen collaborated with
Peter Ciardelli, aFilm & Video Production Advisor at Dartmouth College,
and put in 18-hour days of research and more interviewing. The film was first
shown this summer at Goshen's Old Home Day celebration to an audience
of more than 600.

“I wanted the film to be for veterans and their families, and for the
community,” said Scranton van Paassen. “| wanted people to know the faces
behind the names on Goshen’s war memorial”.

Thefilmis enhanced by traditiona New England tunes on asoundtrack from
Great Meadow Music. “We wanted the music to have the flavor of the region,”
said Scranton van Paassen.

Sories From Slence was aso a highlight of the Somewhat North of Boston
Film Festival, which was held on the weekend of November 8-9 in Concord, NH.

Commenting on Stories From Slence in the November 7 issue of The
Concord Monitor, editor Mike Pride said, “Scranton’s film could lead you to
wonder if they make them like they used to, but every generation asks that
guestion. What she and her cast of stars have rescued from silenceisin fact
astory of hope. In the fullness of their lives, these veterans embody the prom-
ise of America, tested and fulfilled.”

Witnessto War: Stories from Slence is supported, in part, by a project grant
from the New Hampshire Humanities Council. Beginning in 2004, the film
will be available on loan from the Humanities Council to non-profit groups
and community organizations. Scranton van Paassen also hopes to obtain
funding to enable copies of the film to be distributed to schools, libraries,
veterans groups and other organizations.

For more information and to find out how to obtain a videotape of Stories
From Silence, check out the web site at www.stor iesfromsilence.com
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State Committee on Aging Mesetings

For information, call Peggy Knight at DEAS
(1-800-351-1888, Ext. 0549).

Area Committees on Aging

Meeting schedules and locations are subject to change. For more informa:
tion, call the ACOA Chairperson listed on the directory page of Aging Issues.
Belknap — Third Tuesday of each month at 1pm, at varying locations

Carroll — Second Wednesday of each month at 1pm, at the Tri County CAP
Resource Center, Route 16, Tamworth, NH

Cheshire (Monadnock Senior Advocates, covering Cheshire County
and western Hillsborough County) — Third Wednesday of each month at
9am, at varying locations

Coos — Second Tuesday of every even-numbered month (February, April,
June, etc.) at 10 am, in varying locations.

Grafton — Fourth Monday of each month, at 9:30 am, at the Plymouth
Regional Senior Center

Greater Manchester — Third Thursday of each month, at 1:30 pm, at
varying locations.

Greater Nashua — Last Wednesday of each month, at 1:30pm, at the Se-
nior Activity Center on Temple St. in Nashua.

Merrimack — Third Tuesday of each month, at 10:30 am, at varying
locations.

Rockingham — Second Tuesday of each month, at 10am, &t varying locations.

Strafford — Second Thursday of each month at noon at either The Wentworth
Home in Dover or the VNA in Rochester.

Sullivan (Sullivan/K ear sage Senior Advocates, covering Sullivan
County and northwestern Merrimack County) — Second Tuesday of each
month, at 9:30 am, at varying locations.

North Country Senior Action (Tri-County area, covering Coos, Carrall,
and Grafton Counties) — Fourth Friday of each month, at 9:30 am, at varying
locations.

Support Groups

The Vision Rehabilitation Group provides information, resources and
support for persons age 55+ who live with visual impairment. Free. Meets
2" Mondays from 1:30-3:00pm, at Havenwood Heritage Heights, 33 Chris-
tian Avenue in Concord. Next meeting: December 8. Sponsored by Sight
Services for Independent Living.

Self Help for the Hard of Hearing of New Hampshire meets on 1st
Wednesdays, at 6:45 pm, at Prime Time, 195 McGregor St.,Manchester.
Captioning services are provided at the meetings. The following are the pro-
grams planned for December and January:

December 3, 2003 —“Hearing L oss and Technology”, a powerpoint
presentation by Joan Marcoux, Hearing and Vision Program Specialist at
DEAS. Haven't completed your holiday wish list yet? Here’s your oppor-
tunity to learn about those assistive devices, (some low-tech and some high
tech) that may be suitable for you and that you would want to put on that
wish list! Come and learn about what is available to enhance your com-
munication in personal, social, recreational and vocational situations.

January 7, 2004 —We Don't Livein a Norman Rockwell World Any-
more: Important Presentation For Seniors. Find out how to protect
yourself! Being informed is your best defense! Some of the topics cov-
ered include identity theft, mail fraud, health care fraud, sweepstakes fraud,
telemarketing fraud, internet fraud AND find out what to do if you've been
scammed. Presenter: Brenda Loch, Manager, Consumer Affairs, United
States Postal Service, New Hampshire District.

Parkinson’s Support Group, offering information, education and mutual
support to those with Parkinson’s and their caregivers, meets on 3" Wednes-
days, from 1-2:30pm, at the Community Council of Senior Citizens (CCSC),
7 Junkins Avenue in Portsmouth. No charge to attend, but RSV Ps needed for
special programs. Call the CARING Program at 431-1980.

Alzheimer’s Family Support Group, offered by CCSC (see above) in
conjunction with Frisbie Memorial Hospital in Rochester. Meets from 6:30-
8:00 pm on 1% and 3" Mondays, at Frisbie Hospital’s Conference Center. Call
431-1980 for more information.

Men'’s Discussion Group meets from on 2" and 4" Wednesdays from
2:00-3:30 pm, at CCSC (see above), 7 Junkins Avenue in Portsmouth. A
donation of $1.00 is requested for refreshments. Be prepared for lively dis-
cussions! For more information, call the CARING Program at 431-1980.

Social Security Information Session, December 11, 10:30-noon, at the
Richard W. Black Senior Center, Hanover, NH. Free. Lunch served follow-
ing session. Sponsored by AARP. To reserve, call 1-877-926-8300.
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Getting Older continued from page 5

After all he's been through, Robinson has a special empathy for older
persons who struggle with alcoholism or mental illness. As a widower (his
second wife died 20 years ago), he understands grief and loss, and he under-
stands what it's like to feel powerless. He also believes that society asawhole
ignores elders, and that they don't like to ask for help.

“They’re out there,” Robinson says. “They're scared and they’re lonely.
And they need someone to reach out to them.”

Raobinson believes that this outreach should come initially from profession-
als, since they can counsel the older person about treatment and other sources
of help. However, he emphasizes that treatment will not be effective unless
it addresses the feelings of loneliness and isolation that many elders experi-
ence. And peer support from someone the elder’s own age, who can gain his
or her trust, is important.

“Everyone needs a friend,” Robinson said.

What is Robinson’s message to el ders who have problems with alcohol or
mental illness?

“Don’'t give up. You can get better. If | can do it, you can too.”

NOTE: For resource information, please see page 5.

The New Hampshire
ServiceLink Network

1-866-634-9412

www.servicelink.org

Belknap County ServicelLink

The HealthLink Building
575 Main St., PO. Box 1327
Laconia, NH, 03247-1327
Local Line: 528-6945

Lisa Morris, Director

Carroll County ServiceLink

448 White Mountain Highway
P.O. Box 420

Chocorua, NH 03817

Local Line: 539-7203

Susan Deyoe, Director

Coos County ServicelLink

Berlin Senior Center
610 Sullivan St., Suite 6
Berlin, NH 03570
Local Line: 752-6407
Janice Gingras, Director

Grafton County ServicelLink

Center for Elder Services

10 Campbell St., PO. Box 433
L ebanon, NH 03766

Local Line: 448-1835
Co-Directors. Dana Michalovic,
Karen Whitaker

Littleton Area Senior Center

38 Cottage St., PO Box 98
Littleton, NH 03561

Local Line: 444-4498

Contact person: Virginia Loring

Hillsborough County ServiceLink

Manchester

Easter Seals NH

555 Auburn Street
Manchester, NH 03103
Local Line: 644-2240

Y vonne Schulze, Director

Nashua

Community Council of Nashua
7 Prospect Street

Nashua, NH 03060-3990
Local Line: 598-4709

Merrimack County ServicelLink
2 Industrial Park Drive
PO Box 1016
Concord, NH 03302-1016
Local Line: 228-6625
Beth Benson, Director

Monadnock ServicelLink
20 Norway Avenue
Suite 302B,
Keene, NH 03431
Local Line: 357-1922
Melinda Feola Mahar, Director

Rockingham County ServiceLink
Seacoast
30 Maplewood Avenue
Suite 212
Portsmouth, NH 03801
Local Line: 334-6594
Julie Stone, Seacoast Director

Derry

The Nutfield Building

Suite 104

44 Birch Street

Derry, NH 03038

Local Line: 432-1499

Connie Young, Derry Director

Strafford County Servicel ink
1 Wakefield Street
Suite 306
Rochester, NH 03867
Local Line: 332-7398
Becky May, Director

Sullivan County ServiceLink
96 Main Street
PO Box 1338
Claremont, NH 03743
Local Line: 542-5177
Gail Merrill, Director

ServiceLink

o b i Ly e S papey
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Guide to Services

Division of Elderly and Adult Services (DEAS)

The NH Division of Elderly and Adult Servicesis a state agency provid-
ing services and programs to adults aged 60 and over, and to adults between
18 and 60 years of age who have chronic illness or disability.

Douglas P. McNutt

129 Pleasant Street, Brown Bulding
Concord, New Hampshire 03301-3857

800-351-1888
800-735-2964

www.dhhs.state.nh.us

Acting Director:
Central Office:

Toll Free Phone:
TDDY:
DHHS Internet:

District Offices: For telephone numbers, see “ Important New Hamp-

shire Phone Numbers’ below.

Important New Hampshire Phone Numbers

Information on DEAS Services and Programs:
Contact the District Office nearest your home (phone numbers are listed
below). If you cannot reach the District Office, call 800-351-1888.

NH ServiceLink Network: 866-634-9412

Adult Protection: To report suspected abuse, neglect, exploitation or self-
neglect regarding an elderly or incapacitated adult, call the District Office
nearest your home (phone numbers are listed below). If you cannot reach the

DEAS District Offices

Berlin 800-972-6111 Littleton 800-552-8959
603-752-7800 603-444-6786
Claremont 800-982-1001 Manchester 800-852-7493
603-542-9544 603-668-2330
Concord 800-322-9191 Nashua 800-852-0632
603-271-3610 603-883-7726
Conway 800-552-4628 Portsmouth 800-821-0326
603-447-3841 603-433-8318
Keene 800-624-9700 Rochester 800-862-5300
603-357-3510 603-332-9120
Laconia 800-322-2121 Salem 800-852-7492

603-524-4485 603-893-9763

Area Committees on Aging

HILLSBOROUGH COUNTY
(Greater Nashua)

BELKNAP COUNTY
Mary Frost

101 Old Lake Shore Road Kay Noel

Gilford 03249 49 Lund St.

524-2974 Nashua 03060-4441
882-5502

CARROLL COUNTY

Dorothy Solomon MERRIMACK COUNTY

Jacgelyne Jennings, Co-Chair

Box 993
Albany 03878 %gf;g\fgy Ln., Bow 03304
447-1199

John Hoar, Co-Chair
CHESHIRE COUNTY 82 Centre St., Concord 03301
Martha Bauman 228-8340

305 Roxbury St., Keene 03431 pocKINGHAM COUNTY
28725 Robert Forsing
COOS COUNTY 12 Green St., Raymond 03077

Suzanne Kearns, Co-Chair 895-9451

North Country Elderly Programs STRAFFORD COUNTY

31 Pleasant St., Berlin 03570 Becky May, Co-Chair

752-3010 Strafford Network-ServicelLink
. 1 Wakefield St., Suite 212

Dona Larsen, Co-Chair

Rochester 03867
NH Legal Assistance

. . 740-9594
256 Main St., Berlin 03570 )
752-1100 Darlene Smith
The Wentworth Group

GRAFTON COUNTY 795 Central Ave., Dover 03820

Elaine Vieira 742-7406

258 Highland St. SULLIVAN COUNTY
Plymouth 03264 Theresa LaPointe, Co-Chair
536-2232 7 Bank Ave., Claremont 03743

542-6418

Amy Patnaude, Co-Chair
4 Roseland Rd., Newport 03773

HILLSBOROUGH COUNTY
(Greater Manchester)
Dennis Hett, Co-Chair

345 Edward J Roy Drive 863-3070
Manchester 03102 NO. COUNTY SR. ACTION
626-3479 O COUNT

Helen Zarnowski, Co-Chair
14 Swan Ave., Bedford 03110
622-8405

NH Legal Assistance
256 Main St., Berlin 03570
752-1100

District Office, call 800-351-1888, Ext. 4384.
Alzheimer’s Program (Information, Respite Care):

Call 800-351-1888 ext. 4687.

Senior Prescription Drug Discount Program
(For persons age 65 and older): Call 888-580-8902.

Long-Term Care Ombudsman: Call 800-442-5640.

Community Supplemental Food Program ............... 800-942-4321
Consumer Protection for Public Utilties ................... 800-852-3793
Consumer Protection for INSUrance .......ccccoceeeeveenen. 800-352-3416

Eldercare Locater .....................
Food Stamp Information ........
Foster Grandparent Program

Fuel Assistance Information
Governor’s Citizens Service
HICEAS ...,

(Health Insurance Counseling, Education Assistance)

Legal ServicesAdvice Line .... 888-353-9944 or TTY: 800-634-8989
(for Manchester residents only)

Living Will Information ..........
Medicaid Information .............
Medicare Claims Infor mation

Part A: 800-522-8323, Part B: 800-447-1142
Quality of Care: 800-772-0151

New Hampshire Help Line

NH ServiceLink Network

Senior Companion Program
Social Security Administration
Veterans Council ........cccceeeeee

800-622-9230 or 603-624-9230

State Committee on Aging

Hon. Peter Batula
12 Paige Drive

Merrimack 03054-2837

424-6091

Kenneth Brooks
49 Technology Drive,
Apt. #57
Bedford 03110
647-4240

Hon. Robert Chabot
73 Joseph St.
Manchester 03102
625-5617

Barclay Chase
40 Barker Street
Keene 03431
352-4152

Violet Constant
28 Portsmouth Street
Concord 03301
225-5443

Darwin Farber
12 Meadowood Drive
Exeter 03833
772-4341

Robert Forsing
12 Green Road
Raymond 03077
895-9451

800-677-1116
800-852-3345
800-536-1193
603-271-8317
800-852-3456
800-852-3388

603-624-6000
603-225-0900
800-852-3345
800-447-1142

800-852-3388
866-634-9412
800-856-5525
800-772-1213
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